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Radiological Enquiries into Purgatives. 


THE recent experiments and observations 
by Professor Alessandrini of Rome have 


-thrown much light on the action of the 


different groups of purgatives employed in 
medicine. He found that, whereas: many 
of the most frequently employed vegetable 
laxatives invariably cause a retardation of 
one to two hours in emptying the stomach, 
and a further retardation in the small 
intestine, saline aperients in no way lessen 
or even modify the gastric tone and 
peristalsis, their principal action being 


expended on the second portion of the colon. 
These facts seem to offer scientific ex- 
planation of the painlessness and absence 
of after-reaction which mark the use of 
ENO’s “ Fruit Salt.” 


This well-known preparation owes its repu- 
tation almost as much to the care that has 
been spent on securing an ideal physical 
texture (with a view to uniform solubility 
and effect on the palate) as to its chemical 
purity and efficiency in action. 


‘'The Panel Doctor's Pocket Book "’ 


The important rules and regulations under the National Health 
Insurance Act, in so far as they affect the Medical Profession, 
are concisely summarised and explained in “The Panel 
Doctor’s Pocket Book,"’ which has been issued by the 
Proprietors of ENO's “Fruit Sait." This addition to 
the series of Pocket Remembrancers will, it is thought, 
be found useful by every doctor engaged in insurance 
practice. It is bound in limp morocco and is easily carried 
in the waistooat pocket. Messrs. J. C. Eno Ltd., will be 
pleased to send a copy to any Medical Men who so desire. 


J. C. ENO LTD VictTorRtaA EMBANKMENT LoNnpDoN E,C.4 


ISSUED WEEKLY] [COPYRIGHT] (REGISTERED AS A NEWSPAPER 


ae 
3 
| 
‘ 
d 
S, 
e 
d | | 
| 
| 
g 2 
Kk an 
| 
| 
— | 
| 


ia THE BRITISH MEDICAL JOURNAL. [Fes. 12, 1927. 


Bacteriologic 
tests are rigid 


ILLNESS 


means 


(C.F. THACKRAY PARK STREET, LEEDS 119 HIGH 

Urge 
ck The Pats On 


__ FEB. 12, 1927] 


. DISSEMINATED SCLEROSIS. 


[ 269 


An Address 


ON 


DISSEMINATED SCLEROSIS: 


Spectat REFERENCE TO 1Ts INFECTIVE 
OriGin.* 
DOUGLAS McALPINE, M.D., M.R.C.P., 


PHYSICIAN IN CHARGE, DEPARTMENT OF NERVOUS DISEASES, MIDDLESEX 
HOSPITAL; ASSISTANT PHYSICIAN AND PATHOLOGIST, HOSPITAL 
FOR EPILEPSY AND PARALYSIS, MAIDA VALE, LONDON. 


Tur study of nervous diseases is always considered to be 
an interesting but depressing occupation, because so little 
can be done for the patient. This, unfortunately, applies 
to the majority of organic nervous diseases. Before the 
discovery of the important part which the Spirochaeta 
pallida plays in the production of disease of the central 
nervous system, the outlook, as far as therapeutic measures 
went, was certainly much poorer than it is to-day. Of late 
years much knowledge has accumulated regarding the 
physiology and pathology of the nervous system, but less 
attention has heen paid to the etiology of a number of 
obscure diseases. Certain links in the chain connecting 
pernicious anaemia and subacute combined degeneration 
of the cord have, it is true, been filled in, especially the 
recognition of achlorhydria as a constant feature of this 
syndrome and the importance of a megalocytosis as being 
often the only abnormality in the blood picture during the 
remissions of the disease. The next gap has yet to be 
crossed, and it will only be achieved by the aid of 
bacteriology. 

The symptomatology of disseminated sclerosis and its 
pathological basis have been described in scores of papers 
in this and other countries during the past twenty years, 
but knowledge of the underlying cause is still wanting. 
This can, I think, be attributed to the lack of co-operation 
between the neurologist and the bacteriologist. The position 
as regards disseminated sclerosis is much the same as that 
which existed in respect to syphilis prior to the discovery 
of the Wassermann reaction and the Spirochacta pallida. 


DissEMINATED ScLEROSIS AS AN INFECTIVE OF 
THE CenTRaL Nervous System. 
Under this heading we may consider briefly the reasons 
why disseminated sclerosis is considered to have an 
infective origin. -- 


1. Clinical. 


From the clinical aspect it is well known that so-called 
‘* influenzal ’? attacks may usher in the disease or accom- 
pany relapses during the course of the disease. These 
attacks consist of headache, general malaise, and usually 
slight pyrexia. It seems probable that such attacks are not 
** influenzal,’’ but result from the circulation within the 
blood of the organism or toxin of disseminated sclerosis. 
Again, fever is not uncommon during the course of the 
disease, especially in early cases and during relapses. This 
question has recently been studied by Epstein! in 34 cases. 
In 22 of these fever was present at some time during their 
stay in hospital, but the temperature rarely exceeded 
100° F. Further clinical evidence is afforded by the charac- 
teristic relapses and remissions which occur during the 
course of the disease in the majority of cases. Any theory 
which attributes the condition to developmental errors falls 
to the ground in the presence of the curious variations in 
the clinical picture. In this respect disseminated sclerosis 
resembles meningo-vascular syphilis, pulmonary tuberculosis, 
and other chronic infections. The variations in the 
intensity of the infective process can be best explained by 
supposing that a virus, or its toxin, periodically invades 
the central nervous system, so producing a train of 
symptoms which will depend on the particular part of the 
neuro-axis attacked. 


* Given before the Oxford Division of the British Medical Association. 


2. Serological Evidence. 

A study of the cerebro-spinal fluid in disseminated 
sclerosis shows that, frequently, certain changes occur in 
the fluid which could only result from an active infective 
process in the central nervous system. The usual findings 
in the cerebro-spinal fluid are as follows: The Wassermann 
reaction is always negative; there is little or no increase 
in the percentage of albumin or in the number of cells. 
The various tests with colloidal substances, such as gold 
and benzoin, show a positive curve in about half the cases. 
The colloidal gold reaction, owing to want of standardiza- 
tion by the majority of workers, has not attained the 
important place in the diagnosis of this disease it should 
have. In France-the colloidal gold has been supplanted 
largely by the colloidal benzoin reaction, which is certainly 
easier and would seem to give more stabilized results. 


3. Pathological Evidence. 

The pathological evidence as to the infective nature of 
disseminated sclerosis cannot be sct out in the time at my 
disposal. I will merely quote the opinion of J. W. Dawson,* 
whose work, published in 1916, forms an exhaustive treatise 
on this part of tlie subject. 

process underlying disseminated sclerosis is a subacute 
disseminated encephalo-myelitis, which terminates in disseminated 


areas of actual and complete sclerosis.” And again he writes: 
“It is concluded, therefore, that there is much to favour the view 


. that disseminated sclerosis is due to a specific morbid agent which 


calls forth a clearly defined clinical and anatomical picture.’”’ And 
later he adds: “ The causal agent is, therefore, probably of the 
nature of a soluble toxin and it is conveyed to the nervous tissues 
probably by the blood channel.” “ 


4. Experimental Evidence. 

The experimental evidence, as is usual in such a disease 
as we are dealing with, is both positive and negative. 
Positive evidence in the hands of careful observers must 
outweigh the negative findings of others. Bulloch*® (now 
Gye) in 1913 injected into a rabbit somo of the cerebro- 
spinal fluid from an acute case of disseminated sclerosis 
in a young man of 19. The injection was made in the 
region of the sciatic nerve. On the thirteenth day the 
animal showed paralysis of the hind limbs. Three days 
later all four limbs were paralysed and there was incon- 
tinence of urine. The animal was then killed. Intense 
congestion and oedema of the grey matter in the cord was 
found, whilst in different situations the myelin sheaths 
were broken up. In another experiment, using the cerebro- 
spinal fluid from the same patient, he was able to produce 


transitory paresis in the hind limbs of a rabbit, after 


filtering tho fluid. Bulloch concluded from. these experi- 
ments that he was dealing with a filterable virus. Kuhn 
and Steiner,* in 1917, in a large series of experiments con- 
ducted on rabbits and guinea-pigs, were able to produce 
paresis in the limbs in two-thirds of the animals. It is 
interesting to note that those animals which were inocu- 
lated only with cerebro-spinal fluid were unaffected. The 
positive results were obtained when blood from the patients 
was used. Several other workers in Germany and France 
have obtained similar results. . More recently Adams, 
Blacklock, and Macluskie® have worked on this subject in 
Glasgow. They inoculated cerebro-spinal fluid from several 
cases of disseminated sclerosis into sixteen rabbits. Five 
of the animals showed nervous symptoms, either in the form 
of paralysis of the legs or of typical cerebellar symptoms, 
On using citrated blood for inoculation, nervous symptoms 
appeared in five out of eleven animals. In several instances 
they were able to produce symptoms in rabbits after 
inoculation with an emulsion of the central nervous system 
of another rabbit which had been successfully inoculated 
with cerebro-spinal fluid from a patient. As I have said, 
other workers have carried out similar experiments with 
negative results, but on the whole there seems to be 
sufficient experimental proof of the infective nature of the 


disease. 


Tue NatURE OF THE INFECTION. 
Farquhar Buzzard* in 1911 suggested for the first time 
that the disease might be.due to a spirochaete. Kuhn and 
Steiner, during the experiments already mentioned, demon- 
strated spirochaetes in the heart’s blood and in the vessels 
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_ of the liver of the animals. Siemerling’. observed in the 
__ brain of a man, who had died from disseminated sclerosis, 
living spirochaetes under dark-ground illumination, One 
.or two others have reported similar positive results at 
autopsy, but none of these spirochaetes could be stained by 
the usual silver methods. Adams and his fellow workers 
found spirochaetes in various internal organs of their 
inoculated animals. Other evidence, positive and negative, 
I have not time to discuss. The spirochaetal theory of dis- 
seminated sclerosis at present rests on insufficient evidence 
and must be considered to be not proven. Three difficulties 
lie in the way: (1) the fact that spirochactes of various 
sorts normally are present in most animals used for experi- 
mental purposes; (2) it has not been found possible to 
obtain a growth of the spirochaetes so far found by various 
observers ; (3) if the disease be spirochaetal in origin, then 
the difficulties are increased by the probability that we are 
dealing with a class of organism that has a life cycle, and 
its other forms may be overlooked since we are unable 
‘to recognize them. ; 


Tae Mope or Inrecrion. 
1. Endogenous Theory. 

Before passing on to the more solid ground of the clinical 
aspect of the disease let us consider the possible methods of 
infection in disseminated sclerosis. Is the disease due to 
some endogenous cause—that is to say, is the virus present 
in the mouth or gastro-intestinal tract of normal indi- 
viduals, and under certain conditions and in certain persons 
becomes pathogenic? We have numerous analogies—the 
pneumococcus, streptococcus, Bacillus coli, etc. Spirochaetes 
of various kinds—if a spirochaete be the cause of the 
disease—can be isolated from the mouths of most -of us, 
and are present in the intestine in quite a large propor- 
tion of normal persons. It is possible that under certain 
conditions they may become pathogenic. 


2. Exogenous ‘Theory. 

Another aspect of the disease, for knowledge of which 
I am indebted to Dr. D. K. Adams‘ of Glasgow, must be 
considered. He has noted the relative high proportion of 
agricultural workers and woodworkers among the sufferers 
from disseminated sclerosis. He has also found that not 
‘infrequently the father of the patient follows one of these 
‘two occupations. The fact that the disease appears fre- 
quently in healthy young adults has suggested to Adams* 
that the cause of the disease is an accidental infection. In 
Germany this exogenous theory of disseminated sclerosis 
has been studied by. several observers. In a personal com- 
munication Professor Kuhn says that Steiner first advanced 
the theory of an external infective agent. Steiner? !° points 
out in a recent paper that the disease is unknown in China 
and Japan; it is very rare in South America, and rare in 
Italy: It is most common in Switzerland, ang this statement 
is borne out by some figures in a recent paper by Bing and 
Reese,!! who found that disseminated sclerosis in Switzer- 
land occurs twice as frequently as does tabes dorsalis. The 
disease is also common in Germany, France, and Great 
Britain. Steiner believes that the explanation of the 
difference in the regional distribution of the disease may 
be found in the mode of life or occupation, or in the distri- 


‘bution of carriers of infection, possibly insects. With . 


regard to the occupational incidence of the disease, Steiner 
attaches considerable importance to the work of -Dreyfus'? 
on this point. Dreyfus, in 1920, collected records of 1,151 
cases of disseminated sclerosis which had been reported or 
personally observed in recent years in Germany ; 672 of these 
were males and 479 females. He found an absolute pre- 
ponderance of the disease in agricultural workers and in 
woodworkers. For instance, according to census figures, in 
Germany there were 25 carpenters per 1,000 male popula- 
tion. Dreyfus found the incidence of disseminated sclerosis 
in carpenters to be 32 per 1,000—that is, an excess of 
7.8 per 1,000 over the census figures. The woodworkers 
of all kinds with the disease showed an excess of 18 per 
1,000 over the census figures. Dreyfus adds that the 
number of cases investigated is relatively small, and con- 
~sequently the probable error is relatively large. Steiner 
studied the question of occupation in 500 army pensioners, 


and found that woodworkers showed a_ preponderance, 
which was also apparent in the father’s occupation, Steiner 
mentions a striking case of two cousins who frequently 
spent their holidays together in the same villa, to which 
a@ garden was attached. Both the cousins contracted the 
disease, as did the gardener. 

I have so far investigated the various points mentioned 
above in only 110 cases of disseminated sclerosis. This 
number is, of course, much too small to permit any con- 
clusions to be drawn at the present moment, but enough 
positive evidence has been obtained to suggest that an 
accidental infection may be the cause of the disease in 
some cases, and that further investigation in this direction 
is desirable. . 

It seems probable that there is a latent period, which 
may cover several years, between the actual infection and 
the appearance of signs denoting involvement of the central 
nérvous system. Therefore, in studying the history of a 
case, it is necessary to inquire into the circumstances of the 
patient’s life over a long, period, stretching back, in some 
instances, to childhood. 

From the point of view of an infective agent it seems 
difficult to bring into line the tendency of agriculturai 
workers and woodworkers to tlie disease. There is little 


-evidence that only ‘those working with diseased woods 


are attacked; on the contrary, it would seem that the 
highest incidence occurs in those who work with prepared 
wood. 

Some of those who are engaged in general practice may 
have an opportunity of investigating this aspect of the 
disease, and I would suggest that a careful inquiry into 
the various circumstances of the patient’s life prior to 
the onset should be made. Particular attention should he 
paid to the places of residence (town, country, or farm), 
occupation, hobbies (especially with regard to woodwork), 
and the father’s occupation. It is possible that in this way 
fresh light may be shed on the problem of the causation 
of this common and crippling disease. 


CEREBRAL ForMs. 

‘the varying clinical pictures of disseminated sclerosis 
are well known. In the majority of cases its symptomato- 
logy depends on changes in the brain stem and spinal cord. 
These two parts of the neuro-axis may be attacked simul- 
taneously, but quite frequently either one or the other 
may bear the first brunt. of the disease. I shall not dwell 
on the common spinal cord types, but will say a word 
about the various symptoms which may be produced by 
invasion of the brain itself. I wish to make it clear, 
however, that the infective process, even at an early stage, 
is usually much more widespread than would appear from 
the clinical picture, and that even when this points 
solely to involvement of the cord, in the majority of cases 


‘the disease has already invaded the brain and in particular 


the margins of the ventricular cavities. Keeping this 
idea of the true dissemination of the disease before us, 
let us consider the effect of the disease on the cerebral 
tissues from a clinical standpoint. At an early stage 
three symptoms may appear, either together or indepen- 
dently. The first is headache, the second giddiness, and 
the third either diplopia or blindness. The headache is 
usually generalized and may be severe. It is frequently 
aggravated by anything which temporarily increases the 
intracranial tension, such as coughing, sneezing, and 
stooping. It is intermittent, lasting for one or several 
days at a time, and sometimes accompanies a clinical 
relapse; not infrequently it is attended by vomiting. The 
type of headache recalls that observed in conditions in 
which there is a rise in the tension of the cerebro-spinal 
fluid. It may either be toxic in origin or, as I am 
inclined to believe, is dependent on a temporary hydro- 
cephalus. Whatever the explanation may be, this symptom 
is a common witness of the invasion of the cerebrum. 


Hemiplegic Type. 
There are a few types of cerebral disseminated sclerosis 
which must be mentioned. First the hemiplegic. This is 
somewhat rare, but probably not so rare as has been 
imagined. We must all have met with puzzling cases 
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of sudden hemiplegia in healthy young or comparatively 
young persons. Such attacks may be indistinguishable 
from an apoplectiform seizure; usually there is no loss of 
consciousness. We examine the heart and find nothing 
abnormal. The urine and blood pressure are normal. We 
lump then for syphilis and are rebuffed by a negative 
Wassermann reaction. By this time our thoughts have 
turned to the possibility of haemorrhage into a cerebral 
tumour, and while we are ruminating over this, the power 
begins to return, and within a couple of weeks or so the 
hemiplegia has passed off. Such cases are often labelled 
** cerebral thrombosis of unknown cause.’’ The true ex- 
epee is usually disseminated sclerosis, which has begun 
y attacking the region of the internal capsule. I will 
relate two such cases. 


Case 1. 

A man, aged 38, had lived on a farm since childhood. His 
father was a farmer. At the onset of the disease he was working 
as an estate carpenter. He enjoyed good health until March 20th, 
1924, when he experienced a stiff fee ing in the right hand which 
grew rapidly worse within the next few hours. The following 
morning he was paralysed in his right arm and leg; he was 
admitted to the Middlesex Hospital, where he was found to be 
suffering from an organic right-sided hemiplegia. The condition 
qaey improved and by the end of two weeks he was allowed 
up. A few days later, however, he had an attack in which 
his right arm and leg became drawn up, numb, and powerless. 
At the same time he had a severe headache, lost his speech, and 
became blind in the left eye. Diplopia was noticed about. the 
same time. The Wassermann reaction was negative, both in the 
blood and in the cr hee ca fluid, which was normal. Un- 
fortunately the colloidal gold reaction was not tested. I saw him 
for the first time within a week of this attack. The physical 
signs consisted of nystagmus, pallor of the temporal half of the 
left disc, and moderately severe right-sided hemiplegia. He again 
quickly, improved. Within the next few months he had further 
slight ‘ strokes,’’ two affecting the right side and one the left. 
He was admitted under my care into the Hospital for Epilepsy 
and Paralysis, Maida Vale, in May, 1925. He showed a marked 
degree of euphoria and a tendency to involuntary laughter. 
Nystagmus was not present. There was about 50 per cent. loss cf 
power in the limbs on the right side and the right plantar 
response was extensor in type. The power on the left side was 
within 10 per cent. of normal. The left plantar response was 
flexor in type. No sensory loss, tremor, or ataxia was apparent. 

he tonsils, which were septic, were removed. He was treated 
by typhoid vaccine and with arsenic by the mouth. He improved 
= y. Subsequently he had several, courses of bismuth given 

y intramuscular injection. During the recent strike he drove a 
motor bus every = for two weeks and neglected treatment. 
Within the last month he has had a further hemiplegic seizure. 


CAsE 18. 

A woman, aged 25, became ill first at the age of 17, six weeks 
after running accidentally into a signpost. She began to have 
severe headaches, accompanied by vomiting and followed by 
diplopia. About a fortnight later she noticed ioss of power in 
the right arm, and experienced great pain m this limb. A few 
days afterwards she ame unconscious, and remained semi- 
comatose for several days. She was seen by Dr. Campbell Thomson, 
who suspected a cerebral tumour, and ordered her removal to 
Maida Vale Hospital. There she was found to have modcratel 
severe right-sided organic hemiplegia with hemianaesthesia an 
parents of the left external rectus. The speech was hesitating 

ut there was no aphasia. The discs were normal. She improv 
rapidly after the first few days in hospital, and was dischargod 
five weeks later, with no headaches and almost normal power in 
the right arm and leg. For some months after she was subject 
to headaches, especially on excitement, but these then disappeared. 
The paresis of the limbs entirely passed off. Since then she has 
remained well except for occasional attacks of pain, which she 
describes as a throbbing, wrenching sensation.in the right arm; 
this pain usually lasts a few minutes. At the beginning of April, 
1925, the finger-tips of the right hand suddenly became dead, 
and she was unable to hold a pen property. A few days later an 
agonizing pain, similar to that described above, was felt in the 
right arm, and the hand and forearm showed involuntary move- 
ments. Within the next week or so she had three attacks of 
convulsions in the night, which from her mother’s description 
appear to have been “ Ww? She was admitted to Maida 
Vale Hospital in June, 1925, for observation, but at that time 
all symptoms had disappeared. The pupils and cranial nerves were 
normal. There was no nystagmus, and the discs appeared normal. 
There was no change in her mental outlook. There was no loss 
of power or sensation in the right arm; no ataxia or tremor was 
observed. The deep reflexes in the arms were brisk and equal. 
The abdominal reflexes could not be obtained on the right side, 
and were sluggish on the left. There was no paresis or alteration 
in the reflexes in the lower limbs. The Wassermann reaction of the 
blood was negative. The cerebro-spinal fluid was normal, including 
the colloidal gold and the colloidal benzoin curves. She has been 
treated with liquor arsenicalis, stovarsol, mercury, and iodides, 
and has remained in fairly good health. In this case the disease 
seems more or less localized clinically to the region of the left 
internal capsule and left thalamus 


Such cases as these are often difficult to diagnose in the 
early stages, and may closely resemble a cerebral tumour, 
especially that type in which the tumour, usually a glioma, 
firs; makes known its presence by the occurrence of @ 
haemorrhage into its substance. 

- Before leaving this hemiplegic type I must mention that 
an epileptiform seizure may be the first symptom of the 
disease, and sometimes is associated with hemiplegia, as in 
Case 11. Unless, of course, other signs, such as hemiplegia, 
accompany the fit, such attacks are indistinguishable from 
ordinary epilepsy. They may at times be Jacksonian in 
type. 

Ocular Symptoms. 

Diplopia is so well recognized as a frequent early sym- 
ptom of disseminated sclerosis that it need not detain tus. 
The other important ocular symptom which may bring the 
patient under care is sudden blindness, usually unilateral. 
Headache is frequently present for the day or two pre- 
ceding the failure of vision; pain is usually felt behind the 
eyeball. The sight fails rapidly, so that within forty- 
eight hours little vision remains. The central vision is 
chiefly affected. ‘The pupil is dilated, and reacts somewhat 
sluggishly to light. On ophthalmoscopic examination the 
disc frequently appears normal. Should the “ patch ’’ be 
close’ up to the optic nerve head, then a moderate degree 
of swelling of the disc with blurring of its edges may be 
observed. In the great majority of these cases no septio 
focus, such as suppuration in the nasal sinuses, can be dis- 
covered, and it is now generally held that disseminated 
sclerosis is the explanation of this blindness, by virtue of 
a * patch ’? somewhere along the optic nerve. The blind- 
ness clears up more or less completely within a few weeks, 
but other signs of disseminated sclerosis make their appear- 
ance sooner or later. Pallor of the temporal half of one 
or both discs is extremely common in cases of disseminated 
sclerosis even when there is no history of a retrobulbar 
neuritis. 

Why should the optic nerve be picked out in this disease ? 
There are three possible answers to this question, (1) That 
the infective agent is present in the posterior ethmoidal or 
sphenoidal cells and gains access to the optic nerve by pene- 
trating the very thin barrier which separates these struc- 
tures. (2) The subarachnoid space is continued out along 
the optic nerve to within a short distance of the eyeball, 
Certain other cranial nerves, the fifth, seventh, and eighth, 
also possess this prolongation of the subarachnoid space, but 
in the case of the optic nerve it is wider than in the others. 
If the virus of disseminated sclerosis be present in the 
cerebro-spinal fluid, then in view of these facts it is the 
optic nerve, bathed by the spinal fluid throughout its 
course, which would be most vulnerable. (3) Lastly, the 
possibility of a selective action of the virus on this particu- 
lar nerve has to be considered. Personally, I. think that 
one of the first two explanations lies nearest the truth. 


Alterations in the Mentality of Patients Suffering from 
Disseminated Sclerosis. 

That mental changes may occur in some cases during the 
course of the disease has long been recognized. Theso 
changes have been divided into those denoting interference 
with the highest cortical processes resulting in varying 
degrees of dementia, and those characterized by alterations 
in mood, such as increased cheerfulness or euphoria. Under 
the second heading are usually grouped those cases which 
show pathological laughter or crying. Dementia is rare in 
disseminated sclerosis, and is directly dependent on the 
invasion of the subcortical white matter by the disease. 
The following case is instructive from this point of view, 
as well as by tho rapid course of the disease. ; 


CASE 111. 

A woman, aged 46 (a trained nurse), one day during December, 
1924, fell suddenly and was unable to get up. It is uncertain 
whether she lost consciousness or not. She was admitted to the 
National Hospital, Queen Square, where the diagnosis was “‘ right~ 
sided hemiplegia ? disseminated sclerosis.” e cerebro-spinal 


fluid gave a negative Wassermann reaction, 10 cells per cubic 
millimetre, 0.04 per cent. albumin, and a well marked Lange 
gold curve. She impreved slightly and was discharged three 
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. In May, 1925, she had a relapse, during which 
is on the right side became more Pk vag Shortly after- 

marked tremor of the right arm made its appearance. 
During 1925 a great « » was noticed in her mentality. She 
came under my care in Maida Vale Hospital in December, 1925, 
when the most striking point was the intense mental deterioration 
which had evidently taken place. She to have great 
difficulty in un ing what was said to her, and answered 
questions in a slow, disjointed fashion. She had very hazy 
notions as to the duration of her illness, and as to how long 
she had been in hospital or the name of the hospi She 
seemed quite unable to fix her attention on anything for more 
than a few seconds. She was markedly emotional, and would laugh 
or cry at the slightest provocation. It was impossible to ascer- 
tain whether her outlook on life was cheerful or the reverse. 
Her mental condition could be summed up as moderately severe 
dementia. There was no nys us, and the discs appeared 
normal. The speech was markedly dysarthric. There were sigus 
of a right-sided hemiplegia, and a or of great range and 
amplitude affected the’right upper limb. It was present at a, 

nd therefore did not conform with the usual intention tremor 

disseminated sclerosis. In view of the age of the patient, the 

of papilloedema, and the negative Wassermann reaction 
in the, cerebro-spinal fluid with other positive findings in the fluid, 
@ diagnosis of disseminated sclerosis was made, chiefly involvi 
the cortex. The case was too advanced for treatment to be o 
$908. fons She gradually became worse, and died on January 19th, 

fourteen months after the onset of the disease. At au 

the brain was found to be riddled with agg of dis- 
seminated sclerosis, especially the subcortical white matter and 
the periventricular margins. 

Much more common are the alterations in mood. A 
recent and very instructive paper by Cottrell and Kinnier 
Wilson’* deals with this subject. In 100 unselected cases 
they investigated the psychological outlook on life before 
and after the onset of the disease. They classify their 
results under three headings: (1) change in mood, 
(2) change in bodily feeling, (3) change in emotional 
“expression and control. A change in mood they found to be 
present in every case they investigated. In 63 per cent. 
of the cases this change was in the direction of cheerfulness 
or happiness, to which they apply the term ‘“ euphoria.” 
A change in bodily feeling, which they distinguish from 
a change in mental outlook and to which they give the 
name ‘‘ eutonia,’”’ was present in 84 per cent. of the cases; 
in the remaining cases the change was either one of 
physical ill-being or a combination of this with a sense of 


well-being. Changes in emotional expression and control — 


were also pronounced features in their series of cases. 
In 90 per cent. of the cases smiling and laughing were 
obvious features and appeared without adequate stimuli. 
In only two cases were they able to demonstrate actual 
intellectual deterioration. Cottrell and Wilson believe 
that these changes occur even in the early stages of 
the disease and are of importance in diagnosis. In 
their own words, 


“No single symptom of the neurological series (nystagmus, 
, Scanning speech, paraesthesiae, spasticity, amaurosis, etc.) 
occurs with anything like the same frequency in an unselected 
eentury of cases of the disease, and that the cardinal symptoms 
are not neurological in its limited sense but belong to the 
emotional, affective and visceral spheres.’’ 


These observations are of great interest, and will repay 
close study. If a young adult whilst telling you of a 
weakness in an arm or a leg seems extiaordinarily cheerful 
about the whole affair, then suspect disseminated sclerosis, 
and do not put off the diagnosis if none of the classical 
signs of the disease are present. 


Cerebellar Type (so-called). 


It is well recognized that the first sign of the disease 
may be ataxia. The usual history of such a case is as 
follows. A previously healthy young adult “‘ catches a 
cold ”; some days later he sees double, is troubled with 
headache, and may vomit. Later, on attempting to get 
out of bed, he feels giddy and unsteady on his legs; the 
giddiness may be marked even when the patient is in bed. 

examination nystagmus and ataxia of the upper and 
lower limbs, usually more marked on one side, are evident. 
There may be no signs of interference with the pyramidal 
tracts. Such is the picture of so-called ‘‘ acute cerebellar 
ataxia.’ These symptoms clear up wholly or partially, but 
eventually relapses occur. The following case conforms to 


this type. 


Case Iv. 

A girl, aged 14, was admitted into Maida Vale Hospital in May, 
1926, under the care of Dr. Anthony Feiling, o whom I an 
indebted for the notes. 

Previously a healthy girl, she caught a cold’”’ on December 3rd, 
1925, and was confined to bed for three weeks. During this 
time she vomited and complained of severe occipital headache. 
She saw double on more than one occasion. On getting out of 
bed at the end of the three weeks it was noticed that she could 
not walk properly owing to unsteadiness. There was no weakness 
in’ her arms and she could sew and knit. After a week or s0 
she was able to get about, but was very unsteady in her gait. 
Examination in hospital showed no alteration in mentality; the 
ee were equal and reacted normally; the discs were normal 
and vision was full in each eye. ere was a_ horizontal 
nystagmus on a to the left. Marked inco-ordination in 
both the upper and lower limbs was present, a on the 
left side. There was no loss of power or any evidence of involve- 
ment of the pyramidal tracts except absence of the abdominal 
reflexes. The Wassermann reaction of the blood was negative; 
The cerebro-spinal fluid was not examined. There was no history 
of otitis media, and examination of her ears was entirely negative. 
Within the course of the next few weeks she improved so that, on 
discharge, her gait was nearly pormal. The fundi remained 
normal. This girl was sent in with a diagnosis of “‘ P cerebellar 
tumour,” but disappearance of the headaches with improve- 
ment clinically leaves little doubt that it was a case of ted 
sclerosis. 

Vertigo is also a common symptom during the cours 
of disseminated sclerosis, and may be accompanied by head- 


ache, the patient labelling such attacks “‘ bilious turns.” 


TREATMENT. 

The treatment of a disease such as disseminated sclerosis, 
because of our lack of knowledge of its cause, must of 
necessity be unsatisfactory. Even if the exogenous theory 
prove to be correct, the problem, so far as treatment is 
concerned, becomes endogenous. The infective agent after 
entering the body must find a home. The real problem is 
to detect its hiding place, from which it or its toxins 
emerge at intervals to raid the nervous system. Suitable 
lairs might exist in the mouth, intestines, or liver. Early 
diagnosis of the disease should naturally be aimed at; it 
would be considerably facilitated if we had at our disposal 
a complement fixation test comparable with the Wasser- 
mann reaction in syphilis. Until we gain some knowledge - 
as to the causative organism a suitable antigen will only be 
found as a result of guesswork. The first step in treat- 
ment, having explained the nature of the disease to the 
patient or a near relative, is to investigate the case from 
a general point of view, especially with regard to septic 
foci. We are told in the treatment of infective arthritis, 
for instance, to search for and treat septic foci; this we do, 
and sometimes we are rewarded by immediate improvement. 
We may attribute the arthritis to this hidden focus—for 
instance, an apical abscess—but there is no proof that I am 
aware of that infective arthritis is actually caused by the 
organism, probably a streptococcus, isolated from that 
tooth. And yet removal of the sepsis, probably by once 
again turning the balance in favour of tho patient’s 
resistance, permits of clinical improvement. And so, I 
think, we should regard disseminated sclerosis—namely, as 
a subacute or chronic infective disease. The mouth should 
be put in order, and if any doubt exists as to the state of 
the teeth, then an x-ray picture must be taken. I recently 
had under my care a nurse suffering from this disease, 
expressed clinically in recurrent attacks of retrobulbar 
neuritis which had eventually resulted in rather a high 
grade of optic atrophy. The teeth appeared excellent, but 
an z-ray picture showed apical abscesses in three. These 
teeth were removed, and the vision in the left eye, pre- 
viously 6/26, improved to 6/12 within two weeks after the 
extractions. The right eye remained as before. True, 
this might be a natural remission of the disease, but as her 
vision had been very poor for some months it was at least 
a very happy coincidence. Septic teeth should not be 
removed wholesale, as on two occasions I have seen a 
definite exacerbation in the clirical picture result within 
forty-eight hours. In cases associated with or commencing 
by blindness, the condition of the nasal sinuses should be 
investigated. 

Careful attention should be paid to the bowels, as consti- 
pation is 2 common symptom, even in the early stages of 
the disease. In some cases it becomes marked just prior te 
a relapse. 
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Medicinal Treatment. 

Arsenic has long been recognized as the most useful dr 
and the upholders of the spirochaetal theory lay emphasis 
on this fact. Where possible, early cases should receive 
precisely the same treatment as that used in neuro- 
syphilis; the dose of intravenous novarsenobillon should, 
however, never exceed 0.6 gram. Failing intravenous 


injection, intramuscular preparations of arsenic or bismuth > 


should be given. When such methods are for any reasons 


impracticable, Fowler’s solution should be administered by 


the mouth, and may be used as a variant to the intra- 
venous and intramuscular methods. : 


 Pyrexial Treatment. 

Protein therapy has been tried during the past few yea 
in the treatment of this disease, and some encouraging 
results have been reported. A mild degree of protein 
shock may be produced by an injection of milk. It is 
preferable, however, to obtain a definite rise of tempera- 
ture, and it has been found that the intravenous injection 
of typhoid vaccine produced this result. It is usual to 
commence with a small dose—for instance, 25 million—and 


gradually increase the amount so that by the end of six 
- or eight injections .the patient is receiving 200 millions. 


-Within a few hours of the injéction a rigor occurs, and the 
temperature rapidly rises to 102° or more. During this 


period there is, of course, general malaise and usually a | 
temporary exacerbation of the symptoms, especially diplopia 


and spasticity. The injections should be given every fifth 
day or so, and it is best to give a small dose of novarseno- 


billon on the day following the injection. This form of treat- 


ment should be repeated from time to time. Malaria has 
also been tried; reports from Vienna are not encouraging 
in this respect, but Dreyfus and Hanau,™ in a recent 
paper, express the opinion that it is more satisfactory 
than typhoid vaccine treatment. Dr. F. Golla informs me 
that relapsing fever has replaced malaria at the Maudsley 
Hospital in the treatment of general paralysis of the insane, 
and that the results are just as satisfactory as with 
malaria, and the risk of a fatal termination is considerably 
less. Relapsing fever might therefore prove more suitable 
than either malaria or typhoid vaccine as a pyrexial agent 
in disseminated sclerosis. 

It is not easy to say whether any of these various forms 


of pyrexial treatment are of any real value; the natural 


mutability of the disease and the comparatively short time 
that this form of treatment has been on trial have both to 
be remembered. In a well established case which is more 


or less stationary I feel sure that no such treatment is of 


the least use. On the other hand, in a moderately severe 
case of relatively short duration, in which the disease is 


obviously active, pyrexial treatment does sometimes appear 
to bring about a remission. In early cases the chances of 
arresting the disease, even though temporarily, are greater, 
and remissions occurring within a short time of the treat- 


ment are not uncommon. It may be argued that such 


‘remissions are independent of the treatment, and would 


have taken place in any case. That may be so, but at 
least such remissions, whatever their cause, do not contra- 
indicate this line of treatment. 

In conclusion, it is evident that little advance has been 
made in the treatment of disseminated sclerosis, and no 
real progress in this direction can be looked for until 
we know more of its etiology. The exogenous theory of 
this disease, though it may seem at first glance to be wild 


and speculative, is one that may repay further study. 
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Amone the many mental and physical after-effects of 
epidemic encephalitis the respiratory disorders are now 
recognized as occupying a very definite place. Knowledge 
of this aspect of the disease has coated accrued by the 


publication of numerous isolated case reports. 


Grourine or Cases. . 

In an earlier paper’ we pointed out that encephalitic 
respiratory disorders may occur both in the acute stage and 
also as ‘‘ sequelae.” The symptoms on analysis may be 
resolved into three main groups: (1) disorders of the 
respiratory rate, (2) disorders of the respiratory rhythm, 
and (3) respiratory ‘“‘ tics.’’ Combinations of these groups 
often occur, and any of these manifestations .may be 
constant, though more usually they are intermittent. 


Respiratory Rate. 

The disorders of the respiratory rate comprise accelera- 
tion (tachypnoea) and depression (bradypnoea). There is 
usually no alteration in the pulse rate, no cyanosis, and no 
thoracic distress in these varicties. In some instances the 
disorder supervenes only when the patient is supine, in 
others only when the patient stands upright. In other 
cases, again, the acceleration in respiration rate only comes 
on during sleep. The onset is frequently determined by 
emotional disturbances, such as those occasioned by fright, 
shyness, or excitement; the attack can often be checked 
temporarily by a strong effort of will on the patient’s 
part. Again, the attack can frequently be cut short by 
speaking sharply to the patient or by ordering him to hold 
his breath, breathe through his nose, or perform some 
complicated act which will necessitate the patient’s close 
attention. Consciousness is usually retained throughout an 
attack, but on rare occasions may be lost. 

‘In some instances the lungs become over-oxygenated 
during the tachypnoeic spells; carbonic acid is washed out 
of the circulation and the acid-base balance is altered. in 
the direction of a temporary alkalosis. Such a metabolic 
change results in tetany, of which some half-dozen cases 
following post-encephalitic tachypnoea are on record. 

Bradypnoea is a much rarer manifestation, but may. he 
met with during both the acute and chronic stages. The 
respiratory rate may fall as low as 6 per minute, and, in 
order to maintain full oxygenation of the blood, each 
breath is usually of greater amplitude than normal. 


Respiratory Rhythm. 

Disorders of the respiratory rhythm comprise those in 
which there is an irregular spacing in the normal cycle of 
inspiration : expiration. Such an arrhythmia may be 
regular or irregular in its metre; it may be paroxysmal 
or continuous in appearance. The arrhythmia may bs 
apparent during the waking state only, or, conversely, only 
when sleeping. In other instances it may occur whether 
the patient is awake or asleep. 

Sighing.—This is perhaps the commonest example of a 
respiratory dysrhythmia, and is often so slight in degree 
as to escape casual observation. It is especially common in 
association with Parkinsonism. From time to time the 
patient takes a deep inspiration followed by a prolonged 
expiration. A short period of compensatory apnoea usually 
follows. These sighs occur without any apparent reason at 
intervals throughout the day or night, often without the 
patient’s knowledge. 

Apnoeic Pauses.—Occasionally a patient can be observed 
to hold his breath in the middle of normal respiration 
without any preparatory acceleration of rate or depth and 
without any previous sighing. More commonly the apnoeie 
pause is ushered in by a series of deep gasping respirations, 
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which may be either slow or rapid in rate. The breath is 
then held as though voluntarily, in the phase of full 
inspiration, until the face and neck become suffused and 
deeply cyanesed. In cases of prolonged inspiratery apnoea 
consciousness may be temporarily obfuscated and convul- 
sive attacks are not uncommon. In the less severe degrees 
of this condition the patient perferms many grotesque 
gestures, clenching and unclenching his fists, clawing the 
air, or twitching. At the end of the apnocic spells the 
breath is audibly expelled, and then there follows a shorter 
period of expiratory apnoea before the resumption ef 
normal breathing. 


The drawing reproduced herewith shows a patient suffering from 
@ post-encephalitic respiratery disorder im an aetual attack. The 
patient, a young man aged 25, had been with acute 
epidemic encephalitis in 
December, The 
respiratory disorder 
started originally as a 

rsistent dry cough; 
ater the patient de- 
veloped attacks of 
breath - holding, oceur- 
ring many times daily. 
In the attacks the 
atient stands up and 

kes several deep nois; 
breaths in. iapid  suc- 
eession; next he stiffens 
himself and slowly bends 
the trunk backwards, at 
the same time extending 
the head fully. The 
arms are raised from the 
sides to a right angle in 
an ex rated ‘* yawn- 
ing attitude.”” The fore- 
arms are _ alternately 
flexed and extended, the 
maintained 


in t ** accoucheur’s 
edtitude characteristic 
of tetany. During this 


time the breath is held 
in full inspiration; the 
oe 
tightly contrac an 
the = of the face and 
neck — 
engorged. jach spasm 
is for twenty 
to thirty seconds; in 
some imstances there is 
a tramsient loss of con- 
. sciousness. and the patient 
falls. The attacks are 
terminated by a long expiration followed by a short spell of 
ar’ co’ iscovered. Drawing (from photograph). 
Miss D, Pillers, Bristol, 


Cogwheel” Respiration.—A common type of anomaly 
seen after encephalitis consists in respirations which are 
jerky and broken in character. The jerkiness is usually 
more obvious during the expiratory phase. When viewed 
on a fluoroseopic screen it will be observed that the dia- 
phragm is rising and falling in a series of cogwheel-like 
movements, and it is probable that this defective dia- | 
phragmatic movement is responsible for the peculiar 
respiration. In cases of the myoclonic variety of 
encephalitis the diaphragm and other respiratory muscles 
may participate in the myoclonus, producing a corre- 
spondingly jerky character to the respiratory rhythm. 

Bigeminal and Trigeminal Respiration.—Analogous to 
the well known pulsus bigeminus or trigeminus, the respira- 
tion rate may take on a regularly alternating character. 
Thus the bréaths may be alternately deep and shallow, or 
one deep respiration may be followed by two of shallower 


degree. 


Respiratory ‘ Tics.” 

The varietics of respiratory mannerisms met with in 
children after epidemic encephalitis are manifold; many of 
them are usually regarded as instances of ‘‘ habit spasm.” 
These diverse types may be aggregated and considered 
under the title of ‘‘ respiratory tics.’’ They are commonest 
in children, and may in fact be the only outstanding 

mptom remaining after encephalitis. More commonly 

¥ are associated with psychical and sleep abnormalities, | 


in the absence of gross organic change. Amongst such 
** tics’? one includes the spells of spasmodic cough occur- 
ring without any adequate laryngeal, tracheal, or pulmonary 
abnormality. Another example is found in the “‘ blowing ” 
habits of some post-encephalitics. The patient, usually a 
child, will suddenly leave off what he was doing, and, 
inflating the cheeks, give vent to a series of rapid blowing 
expirations. The child cannot give any adequate reason 
for his peculiar behaviour. Sniffing constitutes another 
objectionable post-encephalitic “tic.’? Expiration of air 
through the nose—spoken of as soufflement by the French— 
is another similar habit. 

Wide gaping of the mouth, occurring from time to time 
without adequate reason, is commonly observed after 
encephalitis, especially im association with Parkinsonism. 
Sometimes the mouth is epened so far as to bring about 
an aetwal subluxation of the jaw jeimts. The patients, 
on imquiry, state that they have no sensation of fatigue, 
but that the lower jaw seems to drop of its own accord. 
They are unable to check the yawning for longer than a 
few minutes. 


GeneraL ConsIDERATIONS. 

Many attempts have been made to explain these pheno- 
mena; whilst certain observers have been content to dismiss 
these disorders as hysterical manifestations, the majority 
of physicians regard them as resulting from definite organic 
lesions in the central nervous system. 

Supporters of the former conception stress the diversity 
of the clinical manifestations, their inconstancy, and the 
theatrical and bizarre nature of the accompanying gestures, 
They emphasize the emotional instability of many of the 
patients, and their susceptibility to environmental factors, 
The precipitation of the attack under psychical stress, its 
aggravation by excitement, and lastly its frequently abrupt 
arrest by strong suggestion, are also quoted. The simi- 
larity of the respiratory “ tics’? to the well recognized 
habit spasms of childhood is another argument, They point 
out, too, that similar respiratory anomalies—tachypnoea, 
periodic apnoea, Cheyne-Stokes breathing, sniffing, cough- 
ing, and other ties—haye ali been described long ago by 
Janet and others as well recognized manifestations of 
hysteria. Recently there have appeared publications en- 
deavouring to trace a psychical origin to the nervous and 
respiratory sequelae of encephalitis. 

It must be conceded, however, that none of these argu- 
ments are conclusive. Many of the late manifestations of 
encephalitis—such, for example, as tremor—are similarly 
influenced by the emotional state of the patient. Thus, 
apprehension, fear, pleasure, are all factors which aggra- 
vate the tremor, though few would affirm that this was a 
symptom of psychical origin; most patients exhibiting the 
Parkinsonian syndrome are able to control the tremor for 
a short time by exercising a strong effort of will, just as 
many of the patients with tachypnoea can alter temporarily 
their respiratory rate, and make themselves breathe slower 
vr deeper, shallower or faster. Far from being en 
indication of hysteria, therefore, this variability of 
symptoms depending upon different states of emotion and 
control is known to occur in many organic disorders. In 
all genuinely hysterical cases of disordered respiration 
other characteristic features of hysteria can readily be 
demonstrated.+ The course of the disease, moreover, is 
very different in the two conditions: in hysteria the 
respiratory anomaly is usually transient and rapidly yields 
to treatment by suggestion; in the post-encephalitic states, 
however, the out'ook is grave—a few improve, some remain 
stationary for months, but the majority tend to become 
progressively worse, the physical and mental states simul- 
taneously deteriorating. Many eventually drift into 
asylums, being affected with delusions and hallucinations, 
often highly systematized. It does not seem necessary, 
therefore, to seek for a psychical origin to the respiratory 
disorders of encephalitis any more than in any other 
organic psychosis; diffuse histo-pathological changes are 
readily demonstrable, and although the anatomical basis 
of such manifestations is still a matter of hypothesis, the 
physiology clearly entails a dissolution of the highest 
functions of the mind—judgement and inhibition. 
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Normal Physiology of the Respiratory Mechanism, 

Normal automatic or unconscious breathing is effected 
through a so-called “ respiratory centre,’? which is in 
reality made_up of a number of anatomically separate areas 
situated in the pons and medulla. This centre is stimu- 
lated partly by afferent proprioceptive impulses from the 
alveoli of the lungs and the thoracic musculature, but 
mainly by the concentration of carbonic acid in the blood 
stream. The efferent impulses are conveyed along the lower 
neurones to the chest muscles and diaphragm. 

Though the respiratory centre normally acts indepen- 
dently as a refiex phenomenon, it can be influenced by 
cortico-bulbar activity. Thus voluntary impulses, conveyed 
along the pyramidal tract, are capable of inhibiting or 
accelerating the respiratory centre so that an individual 
is able, temporarily at least, to hasten or retard his 
respiration rate, to take shallow or deep respirations, to 
assume an irregular rhythm, or to inhibit all respiration. 
Moreover, the respiratory centre is under the influence of 
other cortico-spinal impulses, which are correlated with the 
various respiratory irregularities occurring under emotional 
stress. Thus fright is associated with a temporary in- 
hibition of respiration; pleasurable excitement with =n 
acceleration. The gasping respirations which accompany 
crying and sobbing also illustrate the influence of the 
emotions upon the activities of the respiratory centre. 
There is a good deal of evidence—both experimental and 
anatomical—to suggest that these phenomena are conveyed 
along very definite psychomotor pathways. Spencer has 
demonstrated that these tracts originate in the prefrontal 
cortex and pass im close proximity to the optic thalamus 
to end in the lower pons. It is along these routes that the 
characteristic facial movements and respiratory changes 
are affected with emotional stimuli. It appears also that 
the pyramidal tract exercises partial inhibition over these 
psychomotor (or facio-respiratory) pathways; hence marked 
emotional instability and even spasmodic laughter ani 
weeping after bilateral ablation of the pyramidal tracts 
are observed, as in pseudo-bulbar palsy. This normal 
inhibitory effect of the pyramids, though. taking place 
partly in consciousness, is mainly a subconscious influence, 
and probably depends anatomically upon the presence of 
transcortical projection fibres between the precentral an-1 
prefrontal cortices. 


The Disorders of Respiration. 

The pyramidal tract cannot be implicated in the clinical 
manifestations of disordered respiration because of the 
absence of the characteristic changes in reflexes and the 
conservation of voluntary control. The respiratory centre 
itself does not appear to be the site of disease; there is 
little or no simiiarity in the diverse respiratory disorders 
to the dyspnoea of bulbar disease. It is improbable, too, 
that a medullary lesion would affect the centres subserving 
respiration and spare the other important nuclei closely 
aggregated in this region. Moreover, pathological evidence 
has failed to support this theory. Changes in the pro- 
prioceptive impulses or alterations in the chemistry of 
the circulating blood have never been demonstrated; the 
afferent stream of impulses to the medulla therefore seems 
to be intact. The efferent neuro-muscular mechanisms have 
been held responsible by some; it is improbable, however, 
that any such changes are present in all the types of 
disorder, although doubtless they are a factor in some. 
Thus rigidity, myoclonus, or tremor of the diaphragm can 
be demonstrated in patients showing a cogwheel type of 
respiration. It is obvious, however, that the pathogenesis 
of respiratory disorders as a whole is to be sought outside 
the efferent pathways. 


Psychical and Sleep Disorders. 

Stress has been laid upon the frequent occurrence of 
psychical and sleep disorders in association with respiratory 
upset ; the association with the emotional instability of the 
patient lends weight to the view that the psychomotor 
pathways, with their transcortical projections, are the 
probable site of origin. An interruption in these latter 
fibres would abolish the unconscious control normally exer- 
cised by the pyramids over the emotional factors of respira- 


tion; we would expect, then, to encounter an unstable type 
of respiration, influenced by every variety of emotional 
play. The conscious and voluntary control, which we 
believe to be the function of the long cortico-bulbar fibros 
of the pyramids, persists; consequently the patient is able, 
by exerting a determined effort of will, to check or even 
arrest the abnormality of breathing. Many of these 
respiratory upsets are of a striking and alarming nature 
even to the onlookers. It is not surprising that the 
patient himself is profoundly impressed by the phenomena, 
and the emotion of fear thus engendered tends to maintain 
the abnormal respiration. The disease “tends, therefore, 
to perpetuate itself, owing to the complete emotional 
instability and the lack of equanimity and self-confidence. 

Reference has been made to the occurrence of respiratory 
disorder during sleep; many authors have pointed out that 
towards nightfall the patients become restless and excited, 
and frequently noisy and unruly—in striking contrast to 
their diurnal somnolence and placidity. Simultaneously 
there is an aggravation in the respiratory disorders. These 
facts can be reconciled with a tiring-out of the processes 
of inhibition which have been active throughout the day- 
time, so permitting conduct and respiratory anomalies to’ 
manifest themselves unchecked. 

The researches of Pavlov have done much to throw light 
upon the physiology of the highest cortical processes; they 
have revealed that many of the seemingly complex activities 
of the cortex are in reality the resultant of definite 
conditioned reflexes and their antagonistic inhibitory 
influences. The study of behaviour in animals after 
ablation of small areas of cortex demonstrates that there 
is a temporary upheaval of the normal conditioned reflexes, 
and that the inhibitory processes are affected to a much 
greater extent than the excitatory. More extensive damage 
to the brain preduces a permanent weakness of the 
inhibitory processes. A similar state of affairs appears to 
exist in many cases of post-encephalitic respiratory dis- 
order, where there is an obvious impairment of inhibition 
on the part of the patient, although the conditioned 
reflexes can still be checked temporarily by unexpected 
extraneous stimuli (external inhibition). 

It appears, therefore, more in accord with the modern 
conceptions of neurology to regard ‘these “ psychical ”’ 
changes following encephalitis (conduct and sleep disorders, 
respiratory abnormalities) as essentially physical in origin. 
I submit that the respiratory disorders are essentially 
organic in their pathogeny, and suggest that they arise 
from disorder of the psychomotor pathways controlling the 
respiratory centres, together with a defective inhibition by 


cortical control. 
REFERENCE. 
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EXPERIMENTS ON THE RADIATION OF 
TUMOURS. 


Wirsa Spectra RererEeNnce To THEIR Bioop Surry. 
BY 
J. C. MOTTRAM, M.B.Lonp., D.P.H.Canras. 
(From the Research Laboratory, Radium Institute, Lendon.) 


Tue clinical treatment of tumours by radiation brings out 
two outstanding facts: first, that there are wide differences 
in the sensibility of tumours of different kinds; and 
secondly, that tumours of the same kind in different 
patients also vary in sensibility, though the variations are 
less wide than when tumours of different kinds are com- 
pared. At present there is no way of estimating these 
differences before treatment. The first kind of variation 
has been considered to reside in the tumour cells, but when 
different kinds of tumour cells are irradiated in vitro the 
lethal dose is found to vary very little. The second kind 
of variation must reside in the patient, and has been 
assumed to be due to a resistance towards tumour growth, 
which varies from patient to patient. Thus, it is evident 
that we have no certain explanations for the two most 
important clinical facts, and in order to elucidate them 
the following experiments have been carried out. 

When a tumour is radiated in vivo, then removed at once, 
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and placed in another animal, the factor of resistance will 


be avoided apart from its operation during the few minutes 
in which the radiation is being applied. If, on the other 
hand, the tumour after radiation be left in the animal for 
varying lengths of time before removal and inoculation into 
another animal, then the factor of the host will operate 
more or less according to the length of time that it 
is permitted to remain in the host after radiation. By 
comparing these two sets of experiments the influence of 
the host will be demonstrated. 


Experimental Details. 

In order to avoid as far as possible normal variations 
in tumour growth, a tumour (mouse sarcoma No. 180) was 
chosen which grows in nearly 100 per cent. This was kindly 
.Supplied to me by Dr. Woglom from the Cancer Research 
Institute, Columbia University. Dr. Woglom stated that 
*‘in the ten years or so that we have been cultivating 
it I cannot remember one single regression.”” During this 
investigation 84 control inoculations have been made, with 
75 takes; there were no regressions. Of the 9 negatives, 
5 occurred in a single batch in which a much degenerated 


Cotumn 3. 


follows: 


Mice were inoculated in the flank with small pieces of tumour, 
approximately 1mm, cube. When these had grown to approxi- 
mately 4 by 4mm. superficial area they were radiated with a 
radium application of 20 mg. of radium element, area 15 by 15 mm. 
screen 0.35 mm. silver. The exposures were for ten, fifteen and 
twenty minutes. Either at once, or after varyin lengths of 
time (from three to seven days), the mice were killed, and the 
tumour exposed by removing the skin. A thin slice, 1 mm. thick, 
of the tumour was taken from the surface, divided generally into 
six pieces, and inoculated into mice. 


Results of Radiation, 


When Tumour Removed. | pagintion, | Radiation. Radiation, 
AB cc’ 6/6 11/18 4/12 
After3days .. 3/6 2/6 
After4days 5/6 16 06 
AfterSdays ... 2/4 0/6 06 
After6days ..  .. 4/6 0/6 0/4 
After7days 6/6 O/3 2/10 


The denominators of the fractions = the number of inocula- 
tions, the numerators the number which grew into tumours. 


The results show that the chance of the inoculation 
growing: is much greater when the radiated material. is 
removed at once than when removal is delayed for a period 


The experimental procedure was as_ 


of four to six days. Just as the number of takes is 
reduced in this manner so also, as would be expected, is 
there a difference in the time of appearance of the tumours 
and their liability to regress. Tumours which grow from 
the inoculation of pieces taken four to sik days after 
radiation take much longer to appear (about twenty-one 
days) than tumours growing from pieces taken imme- 
diately after radiation (about seven days), and whereas 
cases of regression and disappearance of tumours occurred 
amongst the former, none were observed in the latter. 
These findings go to show that the figures given in the 
table are not the results of chance, but of the arranged 
experimental differences. 

At first sight these results suggest that there is in the 
mouse an inhibitory factor towards the growth of sarcoma 
180, which accounts for the differences obtained, according 
as to whether the radiated tumour cells are removed at 
once or after varying lengths of time. On the other hand, 
the results can equally well be explained by assuming that 
the radiation produces effects in the tumour which do not 
manifest themselves for several days. One such effect has 
been observed. It is well known that radiation has pro- 


Cotumn 5. 


Cotumn 4. 


found effects on blood vessels. An early effect is swelling 
of the endothelial cells, which obstructs the blood flow 
through the arterioles and capillaries. This obstruction 
to blood flow is to be seen in the living mouse in the 
neighbourhood of the radiated tumour. On about the 
fourth day after the tumour has been radiated the normal 
pink colour of the skin and underlying tumour disappears, 
and is replaced by a bloodless yellow colour. I have had 
occasion recently to radiate chickens. Their skin is very 
thin and transparent, so that the pink colour of the 
underlying tissues can be easily seen. Twenty-four hours 
after a large dose, and two days after a moderate dose of 
radiation, using square radium applicators, a square white 
area is seen where the application was made, which is 
very marked after three to four days, and persists for a ~ 
few weeks. These observations suggest that the normal 
blood supply to the radiated tumour may be interfered 
with at this time. In order to test this the following 
experiments were made. 


Experimental Details. 

Tumours were exposed for twenty minutes to the applicator in rivo. 
After varying lengths of time the tumours were removed so as to 
av as far as possible the amount of blood which they contained 

uring life. The animals were etherized. The skin for about 1 cm. 
around the tumour was burnt through with a cautery, then ligatures 
were passed under the tumour, and the deep connexions tied off. 
The whole was then removed and fixed in formol Miller. 
Sections 5a thick were made, stained with aniline fuchsine, 
decolorized with 0.5 per cent. amm~nia solution, and counter- 
stained with iron haematoxylin. In this way the red corpuscles 
show up intensely red against a grey background. ontrol 
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specimens Which had not been radiated were similarly prepared. 

sing a square graticule in the eyepiece of the microscope, 
drawings were made, on squared paper, of the red cells seen. 
In this way a picture of the amount of blood in the capillaries 
was obtained. No differences between experiment and. control 
were found in the twelve-hour and twenty-four-hour specimens. 
The results obtained with intervals of two, three, and four days 
are illustrated in the accompanying figure, which shows the 
drawings obtained as described. In choosing a piece of tumour to 
draw, an area of the section was always selected where blood 
vessels were most numerous and the tumour neither degenerated 
nor necrotic. 


It will be seen that after two days (column 1), and 


especially after three and four days (columns 2 and 3), the 


capillaries in the radiated specimens contain very little 
blood as compared with the control specimens (columns 
4 and 5). The areas of fine scattered dots represent 
haemorrhages, and it is seen that these are more numerous 
in the experimental animals. The differences. which have 
been observed may therefore be well accounted for by the 
fact that tumour cells allowed to remain in the body after 
radiation suffer from an interference with their blood 
supply, as well as from the direct effects on them of the 
radiation. 


Theoretical Considerations. 

Starting from this fact, there arises the question whether 
the difference in radio-sensibility between normal tissues 
and tumours is related to effects on blood vessels. It is 
known that tumours, and especially malignant tumours, 
have an inefficient vascular supply. Any interference with 
this will thus operate against them more than against 


normal tissues. Further, in many malignant tumours the 
supply of blood is so poor that necrosis is of common occur 
rence, apart from radiation. Such tumours are especially 
sensitive to radiation, after which widespread necrosis may 
occur. Rapidly growing tumours, which presumably make 
a large call on the blood supply, and tend to outgrow it, 
are likewise said to be especially sensitive to radiation. 
Non-malignant tumours seem to fall into line as their 
vascular supply is less differentiated than normal tissues, 
but more than malignant tumours, whilst the sensibility 
is likewise intermediate. How far this hypothesis will 
account for the facts of radiation remains to be seen; it 
is now put forward as a working hypothesis which may 
prove useful in therapeutics. 


Conclusions. 


1. Tumours left for four to five days in the animal after 
radiation, and then removed and grafted into other 
animals, succumb more easily than when removed imme- 
diately after exposure. ; 

2. This effect is associated with an interference with the 
blood supply, which occurs four to five days after the 
exposure. 

3. These results suggest the hypothesis that the varying 
sensibility to radiation of tumours, and the difference 
in sensibility between normal tissues and tumours, are 
associated with the variations in blood supply, on which 
the radiation has a special action apart from its direct 
action on cells. 


ASTHMA WITH MAXILLARY SINUSITIS AND A 
HEALTHY SUPERNUMERARY PARA- 


NASAL SINUS, 
BY 


W. S. THACKER NEVILLE, M.D., F.R.C.S.E., 


DARLINGTON, 


THe patient whose case is recorded below is a medical 
student, aged 20, whose studies were interfered with by 
recurrent attacks of asthma. He came to see me on 
August 7th, 1926, and gave the following history. 


He said that he had had bronchitis in October of the previous 
year, and that after three days in bed asthma developed, the 
attacks continuing during the succeeding three weeks. He then 
studied in London for the primary Fellowship examination, and 
While there was free from attacks, but on returnmg home, where 
he remained until the end of January, 1926, he suffered from 
slight attacks of asthma occasionally, with shortness of breath 
on exertion. On resuming work at a university in the North 
of England he had severe attacks for three nights, so he returned 
home. He had shortness of breath each morning, and asthmatic 
attacks at intervals of five or six weeks, each attack lasting for 
a week or two. For three weeks before coming to me he had 
never once been free from asthma. He had used adrenaline 
frequently, and had had four injections of peptone during the 
week in which I saw him. 

I found: his nose normal, except for a few threads of mucus 
extending from the septum to the lateral walls; some mucus was 
present on the floor of the nasal orifice. The tonsils and adenoids 
had been removed in childhood, but a portion of the left tonsil 
was still present. The larynx and vocal cords were red, and the 
trachea, which was easily exposed, was injected. On trans- 
illumination both maxillary sinuses were dark. By puncture and 
washing a mass of mucoid material was expelled from the right 
sinus; the left sinus showed only a few strings of mucus. Three 
days later the patient returned, and said that he felt better than 
for many weeks. Puncture was again performed, and on this 
occasion a mass of mucoid material was expelled from both 


sinuses. On the next day puncture of the right sinus revealed . 


the same condition, but the left sinus washing was clear. 

On August 14th a Caldwell-Luc operation was performed on 
both sides, the anaesthetic employed being morphine and scopo- 
lamine, with local injections of 1/2 per cent. solution of novocain, 
and the application of cocaine paste in the nose. On the right 
side a small norma! sinus was exposed, and a counter-opening was 
made posteriorly below the inferior turbinate; the wound was then 
sutured. The left sinus was found to be similar to the right, but 
perforating a thin partition brought to light a sinus lined with 
polypoid mucous membrane, on the floor of which a strand 


of pus was lying. The sinus was scraped with a curette round 
which was wound gauze soaked in 10 per cent. zine chloride 
solution, and the partition, which had completely divided the 
antero-median from the posterior lateral sinus, was removed. 
The sutures on the right side were then taken out and a similar 
partition was discovered, which, on removal, opened up a sinus 
presenting the same pathological appearance as the left. 

By September 16th the patient had been free from asthma for 
about a month; on recurrence then, I washed out the simuses and 
retained secretion was found. I removed the anterior ends of the 
inferior turbinates, and enlarged the intranasal opening to enable 
the patient to use lavage himself. On October 21st the patient, 
who was regularly washing out the sinus, reported freedom from 
the asthma and an increase in weight; he was only troubled now 
by a slight cough at night, due to the bronchitis which so often 
follows sinusitis. Two days later he stated that, after washing 
the sinus twice a day for a month he had abstained for thirty- 
six hours from lavage, when a violent attack of asthma super- 
vened, necessitating the use of morphine. This was an indication 
that the patient was sensitive to his own protein. 


The anatomical condition in this patient explains why on 
two occasions the washings from the left side were negative, 
and how, although proof puncture had shown the presence 
of disease on the right side, yet a healthy sinus was found, 
but, when the partition was removed, a polypoid mucous 
membrane was exposed to view. I have previously reported 
the occurrence of similar anatomical anomalies of a less 
degree in two patients in China. The origin of super- 
numerary paranasal sinuses is discussed by Schaeffer. It 
would appear that the medial healthy sinuses originate 
from the naso-palatine canal, while the diseased sinuses 
are the true maxillary sinuses. In my case the condition 
was deceptive as the partition was complete. From 
the clinical aspect the history of asthma for only ten 
months pointed to a focus of infection somewhere, yet if 
transillumination had been othitted from the routine exam- 
ination the focus would not have been discovered, for the 
patient had no idea that he had any lesion in his nose; 
there. was. no localized oedema or hypertrophy, and no 
discharge was seen near the middle turbinate. The condi- 
tion is interesting, as the patient seems to have been 
sensitized to his own protein, and was always relieved by 
an adrenaline injection. 


BIBLIOGRAPHY. 
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A CASE OF SELF-MUTILATION. 


BY 


DOUGLAS J. A. KERR, M.B., Ca.B.Ep., 
ASSISTANT, FORENSIC MEDICINE DEPARTMENT, EDINBURGH UNIVERSITY. 


Tue following report is of considerable medico-legal interest, 
and though cases of self-mutilation occasionally occur, 
chiefly in asylums, the accompanying illustrations are 
probably unique in the annals of forensic medicine. 

-The deceased was a healthy man until two years before 
his death, when he contracted rheumatism, which prevented 
him from working. Since then he had been unemployed, 


and his landlady noticed that he was becoming strange in 


his manner. 
About 10.30 one morning he left the house, saying 
he would return at midday for his dinner; he appeared 


to be depressed, 


and was under the 


Left hand. 


Ventral aspect. 


had killed his sister. He was not seen for two days, when he 
was found lying in a field on the outskirts of Edinburgh; 
his clothes, with the exception of his trousers, socks, and 
boots, had been removed, and he was seen to have numerous 
wounds on the head, throat, and body. He was taken in 
an ambulance to hospital, where he arrived in a very 
collapsed condition, almost pulseless. He was conscious, 
and understood directions, but was too weak to talk. The 
wound in his throat was septic and crawling with maggots, 
but not bleeding. He died eight hours later. 


Post-mortem Examination. 

Lividity was well marked. The internal organs and 
brain were normal in appearance. All the organs were 
plentifully supplied with blood, and death had not taken 
place from haemorrhage. The body showed over four 
hundred and forty different cuts, chiefly superficial, though 
in a number of instances, such as on the back of the left 
arm, on the fingers and throat, the underlying muscles 
were divided. 

The main wound was in the throat; it started just below 
the lobe of the left ear, and passing immediately above the 
thyroid cartilage it ended at a point on the lower jaw 
midway between the angle and the symphysis menti. The 
incision had severed the sterno-hyoid and omo-hyoid 
muscles on each side, but the main vessels and air passages 
were uninjured The wound was septic and crawling with 
maggots. Immediately above the main wound, at its com- 
mencement on the left side and parallel to it, was a 
smaller wound, Zin. in length, which penetrated the 


delusion that he | 


A similar wound was situated just below 
In addition to these wounds the following 


muscular tissue. 
the main wound. 
cuts were found: 

Forehead 5—extending across the greater part of the forehead. 


and neck 27—two extending round the right side of the 
neck as far as the mid-line behind. 


Chest 72. 

Left axilla and side of chest 27. 

Abdomen 168. 

Left arm: Palmar surface—palm 24, fingers 15, wrist 4, 
forearm 6. Dorsal surface—hand 2, fingers 13, wrist 2, 
forearm 6. 

Right arm: Palmar surface—palm 26, wrist 12. Dorsal 


surface—hand 2, wrist 10, fingers 21. 
Scrotum : Six faint scratches on the most dependent part. 
The wounds had been inflicted with a somewhat blunt 
penknife having a blade 1} in. long, which was found in the 
field near the deceased. _ 
Comment. 

The case presents many points of medico-legal interest. 
The number and character of the wounds are typical of. 
self-infliction and mental derangement. Similar cases have 


Head and neck, 


Right hand. 


been recorded, one of the most striking being that noted 
by Maschka (Prag. med. Woch., 1888), and referred to in 
Dixon Mann’s Forensic Medicine. In this case a man, who 
was an inmate of an asylum, inflicted 285 punctured wounds 
on himself, 200 being on the left side of the chest, 50 on 
the left forearm, and 28 on the right forearm. 

In the case here recorded, in addition to the injuries 
on the trunk and arms, the forehead, chin, and cheeks 
had been extensively slashed. Of special interest aro 
the cuts on the palmar aspect of both hands. This is 
@® most unusual place for self-inflicted injuries. Incised 
wounds on the palms and fingers are regarded as charac- 
teristic of injuries resulting from an attempt to ward off 
an assailant armed with a knife or razor, by seizing the 
blade with the hands. Had this case shown only such 
wounds on the hands and the wounds on the throat, a 
strong suspicion of homicide would have arisen. 

The cause of death is also interesting. No vital structure 
was injured, and the loss of blood had been slight, as was 
shown by the well marked post-mortem lividity and the 
condition of the internal organs. Judging from the condi- 
tion of the wound in the throat and the time of his dis- 
appearance, the man had apparently been lying out in the 
field, after the wounds had been inflicted, for two days 
and nights, clad only in a pair of trousers. This, together 
with the general healthy state of the organs and absence of 
disease, justified the inference that death had resulted 
from exposure and shock. 

I am indebted to Professor Littlejohn and Professor. 
Lorrain Smith for permission to publish this case. 
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MASTOIDITIS LIMITED TO THE DEEP 
SUBANTRAL CELLS. 


BY 
J. B. HORGAN, M.B., Cx.B., D.L.O., 


HONORARY LARYNGOLOGIST, NORTH INFIRMARY, CORK. 


Tue case here reported illustrates the potential difficulties 
and vagaries of mastoid surgery and the importance of 
Mouret’s' teaching as to the necessity of exploring not only 
the superficial but the deep subantral cells for the possible 
extension of disease in every case of acute mastoiditis. 


A professional man, aged 42, was referred to me on June 29th, 1926, 
suffering from severe pain in the left ear and left temporal region. 
It had m present for five days; a discharge from the left ear 
which had been in evidence for three days had ceased. I encoun- 
tered some difficulty in viewing the left Ying rere membrane 
owing to exostoses. It was hyperaemic, but the anatomical land- 
marks were still apparent and the hearing was but slightly im- 
paired. The pulse and temperature were normal, but as there 
was marked tenderness over the mastoid and temporal regions 
I at once performed a linear paracentesis of the posterior segment 


of the membrane and confined the patient to bed. There was no- 


discharge from the ear then or later. 

During the succeeding days the patient complained of inter- 
mittent song | pains in the left mastoid and temporal regions, 
especially at night; these were sufficiently severe to necessitate the 
administration of sedatives to induce sleep, but they tended to 
become less, as also did the mastoid and temporal tenderness. 
A four-hourly- temperature and pulse record failed to reveal the 
smallest abnormality. 

On July 9th I noticed very slight paresis of the left side of the 
face, only evident during emotional activity. As this became much 
more marked on the following day, I decided to explore the 
mastoid bone. This proved to-be a matter of extreme difficulty 
owing .to its density, the superficial and anterior position of the 
sigmoid sinus (which lay only a few millimetres below the cortex 
and immediately behind the posterior meatal wall), and to the 
downward and lateral inclination of the middle cerebral fossa. 


The mastoid antrum, which lay at more than one inch from the 
surface, could only be reached by the use of a 2 mm, chisel in 
the very small triangle of dense bone which was circumscribed by 
the middle fossa, the sigmoid sinus, and the posterior wall of the 
bony meatus. It was small and contained a somewhat slightly 
turbid fluid. By applying ressure- to the antral floor with a 
small sharp spoon I succeeded in opening into a small cellular 


. area which lay in close proximity to the descending limb of the 
‘facial canal and which was found to contain purulent fluid. 


Cultural examination of both the antral and cellular contents 
yielded a pure culture of the Streptococcus mucosus. A careful 
examination failed to reveal any extension of the disease to the 
temporo-zygomatic cells. A small rubber drainage tube was 
inserted and retained for four or five days. The facial paralysis 
disappeared very quickly and the bone cavity was rapidly 


. obliterated. 


The deep subantral cells, which may often be prolonged 
into the interior of the pyramidal portion of the bone, in 
the space subtended by the labyrinth, the jugular bulb, the 
cerebellar fossa, and the facial canal, communicate with 
the inner half of the floor of the mastoid antrum. There 
may or may not be a connexion between them and the 
more commonly affected superficial subantral cells, which, 
as in this case, may be entirely absent. When both sets 
of cells are simultaneously affected the more apparent sym- 
ptoms resulting from lesions of the external cells may mask 
those pertaining to a lesion of the deep, which latter, more 
especially in the absence of a direct communication with 
the superficial cells, may continue to advance. These deep 
lesions, which evolve slowly, may elude the attention of the 
less observant clinician and end by causing extensive havoc 
in the depths of the bone, implicating, on the one hand, 
the aqueduct of Fallopius or the cerebellar fossa (meninges 
or terminal part of the lateral sinus), or, on the other, the 
deeper planes of the neck. 


REFERENCE. 
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HENOCH’S PURPURA IN AN ADULT. 
Tue following case appears of’ sufficient interest to be 
placed on record, since all the symptoms seemed to point 
to an ‘‘ acute abdomen ”’ until the purpura appeared. 


A man, — 44, came to my surgery in July, 1926, complaining 
of pain in the stomach, which was worse after meals ; there was 
no vomiting and no pain on palpation. I gave him a rhubarb and 
soda mixture; one week later the pain had gone and he stated 
he was now quite well again. 

On November 26th, in the afternoon, while the patient was 
walking he was suddenly seizec with an acute abdominal pain 
“doubling him up”’; this became gradually worse and he 
what he stated to be a good motion. The pain remained severe, 
and at 9 p.m. he looked coffapsed, but. the pulse was 74 and the 
temperature 97.4°, On examination his stomach was hard, and 
moving little if at all on respiration. By palpation it was difficult 
to make anything out as the muscles were rigid, but pain was 
found in the . iliac fossa. On percussion there was a resonant 
gate all over; liver duliness was lessened and the tongue was 
urred. . 

The patient had a bad night, and on the next morning the 
pulse was 76 and the temperature 97.2°. The pain, severe all 
over the abdomen, which was still rigid; it was worst in the left 
iliac fossa. The urine was smoky; it contained blood and slight 
albumin. On the next morning the pain continued severe, the 
pulse 82, and the temperature 100.1°. The abdomen was still hard 
and painful to palpation all over; he had been given small doses 
of calomel and salts but had vomited them, the vomit being bile- 
stained. After two enemas with no good result, he passed in the 
evening a motion which contained obvious blood, some bright red 
and some dark. In the early morning of November 29th he had 
severe pain over the left base, resembling pleurisy, but at 11 a.m. 
he was much better, the pulse and temperature were normal end 
there was less rigidity. of the abdomen. At 11 p.m. he was 
reported to be unconscious after a bout of wild excitement in 
which he tried to get out of bed. I found the patient asleep, 
bathed in perspiration, and covered with a typical purpural rash. 
Since then he never looked back; the + entirely disappeared, 
and the urine and faeces contained no blood. 


I think this is clearly a case of Henoch’s purpura in an 
adult, but until the rash appeared I at first suspected, from 
the previous history, a perforation; when the temperature 
rose on November 26th acute appendicitis seemed possible. 
I notice that in the 1925 edition of Taylor’s Medicine it 


is stated that this purpura may be confused with intes- 
tinal obstruction, but this was put out of court in my case 
by the motion on the 26th; had not the pulse remained 
quiet I would certainly have sent him into a nursing home 
for surgical treatment. The pain and rigidity were 
obviously due to haemorrhage into the bowel wall. 


Arex. G. MacGriirvray, M.B., Ch.B, 
High Hesket, Cumberland. 


DIVERTICULITIS OF THE CAECUM. 


Tue following case appears to be worthy of record owing to 
its unusual features. 


A woman, aged 54, had vomited and then was attacked with 
severe pain in the right lower abdomen at about 9.50 a.m. on 
October 3lst, 1926. She had felt slight abdominal discomfort on 
the previous day, but put it down to “ indigestion.” _ . 

examination there was rigidity and tenderness in the right 
iliac fossa and a small lump was felt in the appendix region. 
The pulse was 120 and temperature 99°. With these signs and 
symptoms the case was considered to be a small appendicular 
with dense adhesions. 

Operation.—The abdomen was o in the afternoon by 
Mr. L. E. Barrington Ward, F.R.C.S., by a right paramedial 
incision, and the rectus muscle was retracted inwards. The appendix 
was apparently normal, but there was a large quantity of free 
fluid in the abdomen. Op a. the caecum, which was 
covered with plastic lymph, showing that definite peritonitis was 
present, a mass was felt which appeared to be incorporated in 
its wall. An alternative diagnosis was made of diverticulitis or 
new growth. The caecum and part of the ileum was excised and 
the terminal portion of the small intestine was anastomosed to 
the ascending colon. The patient stood the operation well and 
made a good recovery. 


The pathological report was that the peritoneum covering the 


- caecum was acutely inflamed and great engorgement was present. 


Opening into the caecum about one inch from the agen 
orifice was a diverticulum about half an inch long. e mucosa 
of the diverticulum was inflamed aud contained a faecalith. Cross- 
section of the caecum showed the mucous membrane of the 
diverticulum partly ulcerated and extending through the muscular 
coat of the caecum as far as the subperitoneal. 


‘This case is of interest on account of the uncommon 
situation for diverticulitis to attack the large bowel, and 
illustrates how difficult an a appendix operation 
may turn out to be in general practice. 


London, N.10. Harotp PEREIRA, M.R.C.S., L.R.C.P. 


Ww — 
ie 
al : 
nt 
te) 
st. 
of 
ve 
| 
ed 
in 
ids 
on 
‘ies | 
oks | 
is @ 
sed i 
ac- 
off 
the 
ach : 
ure 
vas 
the | 
\di- 
dis- 
the 
ays 4 | 
her 
» of 
ited : 


280 12, 1927) 


BCIENTIFIC PROCEEDINGS OF BRANCHES. 


Tue Daitise 
Mepicat 


OBESITY OF PITUITARY TYPE PROBABLY A 
SEQUEL OF ENCEPHALITIS LETHARGICA. 
Tue following case was shown at a clinical meeting for the 
diseases of children held by the Ulster Medical Society on 
January 13th. 


The patient, a girl aged 10 years, was the youngest of three 
children; there was nothing abnormal in the physique of the 
parents or other children. 

The history was that she was a ncrmal healthy intelligent child, 
apart from periodical attacks of vomiting, until she reached the 
age of 7 years, when she had an attack of “ appendicitis,” tho 
pain being treated “for a week with pouitices.’’ Shortly after 
this she developed tremors, “ shakiness,” squint, and began 
to increase in weight. She became mentally changed, developed 
phobias, was stupid.and dull, and fell asleep easily. Her grand- 
— says “‘ all she knows now she knew when a was 7 years 
” 


At 10 years she is 49 inches in height, the symphysis pubis 
being midway, and she weighs 82 lb. The fat deposit is evenly 
distributed over the y, being of the eres Seiten 
type (Fearnside). She is stupid and dull. The Wassermann re- 
action of the blood is negative. The cerebro-spinal fluid was 
under slight pressure; it contained no cells; there was no increase 
in globulin, chlorides 0.74 per cent., sugar 0.07 per cent. There 
is a slight degree of optic neuritis (right) and paresis of the 
sixth right cranial nerve. An z-ray plate of the skull shows a 
questionable slight irregularity of the posterior clinoid processes. 


It is suggested that this child’s present condition is a 
rather uncommon sequel of an attack of encephalitis 
lethargica three years ago. 


F. M. B. Atten, M.D., M.R.C.P.Lond., 


Assistant Physician to the Belfast Hospital for 
Sick Children. 


AN OCCUPATIONAL BURSA OF THE HAND. 
Man¥ types of occupational bursae have been described 
from time to time. This described here is unfamiliar to 
me, at any rate. It occurred in a railway carriage cleaner, 
who had followed his occupation for seven years, the last 
three of which had been on piece-work ; it was during these 
last threo years that he had noticed his affliction. On 
the dorso-medial aspect of the right thumb, opposite the 
metacarpo-phalangeal joint, appeared a painless swelling, 
semi-fluctuant, and measuring about 1} in. vertically by 
5/4 in. laterally. He was right-handed, and his method of 
reaching the high carriage windows was to use his left 
hand to steady his brush whilst his right hand supplied the 
motive power. Consequently, the region of most constant 

ressure was the angle between the right thumb and fore- 
Rane which gripped the brush. The bursa had formed 
over the most prominent bony point in this region—namely, 
the base of the proximal phalanx of the thumb. It began 
as a slight thickening of the skin, and not by “‘ blister ” 
formation, as is met with in tho hayfields. 

Tho patient states that five of his mates have identical 
swellings, though varying in size; amongst the cleaners 
they are called “‘ pig’s feet.”’ It is always interesting to 
observe the protection provided by nature for a part 
required to perform some special function ; this, I think, is 
some justification for mentioning the case. 

Bradford. B. W. Rycrorr. 


British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


GLOUCESTERSHIRE BRANCH. 


A wmrerinc of the Gloucestershire Branch was held at the 
General Hospital, Cheltenham, on January 13th. Dr. J. 


Rurrrr presided, and Dr. J. S. Sarr 


ave an address on the redundant colon, with radiographic 
illustrations. 

Dr. Kellett Smith said that many people were born 
with a largo intestine too long for comfortable disposition 
in the abdominal cavity, and necessitating its arrangement 
in exaggerated or adventitious loops, which might properly 
be termed redundant. He showed a table illustrating the 
variation in length of the large intestine, the difference 
between minima and maxima being roughly 100 per cent. 
Tt was important to note that the full variation was in 


évidence at birth, and was not the result of diet or habit. 
Bryant was quoted as concluding, from 160 post-mortem 
examinations, that in 15 per cent. of people the intestine 
was so far above the average length as to necessitate 
redundant loops which might cause trouble. It was empha- 
sized that a loop was in no sense a stricture; in many 
cases it caused no trouble, and when trouble did ensuo 
it was the logical sequence of the tendency in a loop to 
obstruct if it became overfilled, twisted, or kinked. The 
symptoms were constipation with absorption results, 
occasional diarrhoea, very occasionally vomiting, and gas, 
with abdominal distress, due to partial obstruction cr 
interference with the colon blood supply. A characteristic 
symptom was the sensation of gas passing an obstruction, 
with consequent relief; belching of wind was common. 
Abdominal pain, from mild grumblings to violent colic, 
might be present, and complete obstruction from acute 
volvulus might occur. Intermittent tumours had been 
described. The symptoms were in themselves of a general 
character, and not diagnostic alone. The diagnosis was 
made by z-ray examination after a barium enema. Dr. 
Kellett Smith had had 14 cases in the past twelve months, 
and he briefly outlined the details. The condition of the 
colon in each case was shown in a series of very excellent 
films, which brought out clearly the various types of 
redundant colon, including the adventitious loops found 
chiefly on the left side. The symptoms in the cases 
described included those detailed above, with also in one 
case the passage of pure blood in considerable quantity 
from the bowel. 

The Presipent, while admitting that there were very 
few departments in medicine in which more help was 
obtained from the radiologist than in opaque meal cases, 
advised caution in assuming that the demonstration of 
a redundant colon immediately interpreted all the sym- 
ptoms. In his opinion the treatment of the patient should 
overshadow local treatment in these cases. Dr. Mryrick 
Jonres mentioned some of the pitfalls in barium work, and 
congratulated Dr. Kellett Smith on the uniform technical 
excellence of his skiagrams. Dr. Sourar emphasized the 
fact that auto-intoxication was a very real clinical condi- 
tion, and one which in neurasthenias and psychasthenia had 
constantly to be investigated. In his view it was advisable 
to explain to a patient so far as possible the origin of 
his symptoms, as his co-operation was thus more readily 
secured, and this was an invaluable factor in treatment. 
Dr. Forster mentioned a woman patient who said her 
bowels moved regularly, but questioning elicited the fact 
that the regularity was ‘“‘ every third Sunday morning.’” 
Dr. Curtis Wess put in a strong plea for the restriction 
of purgatives in such cases, and the substitution of the. 
enema. He had found, when the abdominal wall was lax, 
as it usually was, that it was useful to begin building up 
the feeble abdominal muscles with the faradic current 
before attempting much in the way of exercises. In his 
experience pain in redundant colon, due to congestion at. 
a loop, was frequently relieved by diathermy. Other 
members discussed the paper, and in reply to various 
questions Dr. Kexetr Smira gave an outline of the treat- 
ment which had been found useful in his cases by the 
medical men who had charge of them. The Americans 
believed in ‘‘ oil above and oil below.’? Normacol had 
proved valuable. He agreed with washing out rather than 
the use of purgatives, and recommended potassium perman- 
ganate injections. 

Dr. J. B. Davey showed pathological specimens. (1) 
Cauliflower type carcinoma of pyloric end of stomach, 
with secondaries in head of pancreas and liver; it weighed 
14 1b. 202. (2) Large fibro-adenoma of breast in a girl 
aged 14, following en a blow six weeks before admission. 
Clinically sarcoma was suspected. (3) Clot containing micro- 
scopic fragments of carcinoma of colon, passed per rectum 
by a man with three wecks’ history of passing blood and 
mucus. He had been regarded as a case of mucous colitis. 
Subsequently a large —* growth of the sigmoid 
was detected by sigmoidoscope. : 

The a boy, aged 6, weight 1 st. 12 Ib., 
suffering from infantilism and chronic diarrhoea. The 
stools contained 60 per cent. fat. The diagnosis was 
discussed. Dr. demonstrated a case of 
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senile pruritus in which injections of adrenaline had acted 
like a charm. A man was shown, who was under the care 
of Mr. Pike, with proptosis. He had hard glands in the 
neck, and one of them, removed the previous evening, was 
shown by Dr. Davey to be invaded by carcinoma. 


Reports of Societies. 


ACUTE POLIOMYELITIS. 


Discussion By THE Mepican Orricers or ScHOOLs 
ASSOCIATION. 


Ar a meeting of the Medical Officers of Schools Association 


on February 4th Dr. James Conuier read the opening paper 
in a discussion on acute poliomyelitis. 

The pathological aspect of this disease, said Dr. Collier, 
was admirably treated by Dr. F. E. Batten in his Lumleian 
Lectures in 1916, and since that date little had been added 
except by way of confirmation, though a few cases of the 
then undescribed encephalitis lethargica, which had crept 
into Dr. Batten’s description as poliomyelitis, had had 
to be separated. The epidemiological and public health 
aspect of the malady bristled with difficulty, potential 
danger, and paradox. When the speaker first entered on 
medical study, forty years ago, there was no suggestion 
that poliomyelitis was an infectious disease; twenty-two 
years ago the view was put forward that it was infectious 
by contact only, but now some, including himself, were 
beginning to think that poliomyelitis was not infectious in 
the sense of case-to-case infection, and that the future was 
likely to prove that only carriers could spread the disease. 
Poliomyelitis, however, was a condition with many un- 
expected phases, and no one could prophesy what it might 
do. Would it disappear silently, and then reappear in the 
form of a violent epidemic? He thought it unlikely that 
it would play any terrible havoc in this country unless it 
first of all entirely disappeared. For there was always 
poliomyelitis amongst us—in London there were cases in 
every month of every year—and therefore the community 
was, so to speak, a “ salted’’ one. But who, from his 
knowledge of poliomyelitis, could have predicted that in one 
comparatively small area in the world tens of thousands of 
cases would occur in the space of a few years, culminating 
in 5,000 deaths in New York and adjacent States in the 
autumn of 1916; or that in one small isolated village 
in the West of England, with a total population of 119 
souls, forty-five persons should be seized with poliomyelitis 
in the course of a few days, every house having its two 
or three for four victims, as happened in the Devon and 
Cornwall outbreak of 1910? Every form of the disease was 
seen in that village within a week, and yet in the same 
year, in Edinburgh, there were, he thought, sixty-two cases, 
all of the usual spinal type, and no two cases occurred in 
one family or in one street. He remembered that the two 
reporters who brought before the Epidemiological Section 
of the Royal Society of Medicine an account of the out- 
break respectively in the west country and in Edinburgh 
had a very different reception from the audience present 
on that occasion. The audience patted the Devon and 
Cornwail man on the back, commending him especially for 
his powers of observation, and was quite rude to the 
Edinburgh reporter, whose contribution was thought to be 
from an epidemiological point of view not nearly as valu- 
able, and it was suggested that he had missed cases or 
types of cases; yet both these reports were of the highest 
value as examples, the one of poliomyelitis running riot 
in a susceptible community, the other of poliomyelitis 
epidemic in a highly ‘salted’ community, with multi- 
tudinous carriers. 

Dr. Collier then passed in review some of the clinical 
features of poliomyelitis. Lumbar puncture was the most 
useful measure in making a correct diagnosis from the 
earliest appearance of symptoms until some days after the 
pyrexia had disappeared. It was also a means of per- 
manently removing some of the most distressing symptoms. 
The grouping of the forms of the disease on an anatomical 
basis, as suggested by Wickman, had been criticized as 
neither clinical nor scientific, but it was a useful aid to 
memory and thought. No one had yet made a better 


classification, and Dr. Collier proceeded to describe the 
characteristics of each of the forms there set out: the 
abortive, the neuritic, the spinal, the meningitic, the 
brain-stem, the cerebral, and the cerebellar. The carrier, he 
said, was not a hypothetical individual. He had been caught 
after infecting others, and his virus obtained. Sometimes, 
though rarely, the carrier himself succumbed to the disease. 
It was a chain of carriers who perpetuated the disease and 
passed it on from season to season. Some of the forms 
just mentioned—the spinal, for instance—were so well 
known as to make description superfluous, but there were 
several peculiar varieties of the spinal form which deserved 
special mention, and the lecturer gave particulars of some 
illustrative cases. The neuritic type of poliomyelitis was 
nothing more than the same variety in which there was 
great pain and tenderness in the paralysed region, some- 
times to such an extent as to increase the apparent 
paralysis to completeness. This was the most interesting 
variety of the disease from the pathological point of view. 
It was sometimes troublesome in diagnosis. He had many 
times been called to see cases of acute rheumatism as cases 
of poliomyelitis, but it was well to remember that while 
pain generally increased the reflexes, both superficial and 
deep, poliomyelitis generally abolished them. The brain- 
stem form he left undescribed, because he had not seen one 
himself, and he was rather unconvinced by any description. 

There were a number of curious relapsing cases in which 
the patient seemed to become apyrexial and convalescent, 
and after a few days all the original symptoms returued. 
These were examples of a second blaze of infection which 
had remained alive in the tissues. Such relapses might be 
anticipated by watching the temperature chart. If instead 
of the customary peak there was a flat-topped temperature 
curve for the first few days, and little jumps of tempera- 
ture in the apyrexial interval, a relapse might be expected. 
Whatever the textbooks might say about dreadful results 
in relapses, he had never seen any harm occur. There was 
no increase of paralysis from the relapse. Indeed, in a 
case which he saw of an eighth-day relapse, with high 
fever and great restlessness and headache, it was obvious 
that the paralysed legs were improving continually. Very 
rarely one saw a case of poliomyelitis in which the types 
were mixed, though he had seen a certain number. There 
were also cases which showed no pyrexia or headache, but 
only paralysis; such cases, he thought, were always of the 
purely spinal type. He had not seen more than half a 
dozen apyrexial cases. A great many rashes had been 
described in poliomyelitis, but two were worthy of mention. 
One was herpes zoster, and the other a striking rash of 
most peculiar appearance and distribution, consisting of 
large bluish papules distributed over the paralysed region 
only. He had seen this rash half a dozen times. Possibly 
it was of the same pathogeny as herpes zoster, but herpes 
zoster had always a very curious distribution in patches, 
which was not the case with this eruption. 

Dr. Collier closed with a word of consolation to school 
medical officers. This disease, he said, did not like schools, 
institutions, or large communities. In one of the bad 
epidemics in America forty-five schools in the infected 
locality, containing 3,600 children of susceptible age, were 
kept under observation, and only one case occurred. At the 
Hospital for Sick Children no case had been recorded of the 
spread of the infection to another child. How was this to 
be explained on the theory of case-to-case infection? Take 
what happened at Broadstairs in 1926. All the cases 
occurred in a few days, and then there were no more cases. 
He commended to the general notice two fascinating pieces 
of work—one by Topley and Greenwood, communicated in 
1926 to the Epidemiological Section of the Royal Society 
of Medicine, on the subject of infection in a community 
of mice, and the other by Surgeon Commander Dudley, in 
a report issued by the Medical Research Council, on the 
spread of droplet infection in semi-isolated communities.’ 

The discussion chiefly took the form of questions 
addressed to the lecturer, the first of which was whether 
a carrier could be detected without resort to lumbar 
puncture. Dr. L. R. Lemprtere, the President, asked 


1 A summary of this work was published in the Brrrish Mepical JOURNAL 
for Let, 1927 (p. 34), the title of “ The spread of infection 


in schools and ships.” 
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whether in an epidemic of influenza a mild case of polio- 
myelitis might be overlooked. Dr. Dunn 
(Uppingham) asked why lesions should sometimes produce 
a transient paralysis which got better, and sometimes the 
absolute death of the neurons and a lasting paralysis. 
Dr. Dunn also objected strongly to the interference cf 
the Ministry of Health, and the extremes to which the 
requirement to make returns was sometimes pursued. He 
asked how many officers at the Ministry of Health had ever 
seen a case of acute poliomyelitis. The Presrpenr said that 
in conversation with Sir George Newman it was made clear 
that the Ministry would do no more than tender advice. 
No question of authority could come in at all; the head- 
master and the council of the school remained absolutely 
in control. Dr. Dunn, however, was doubtful as to the 
position of a school which was disbanded against the advice 
of the Ministry of Health. 

Dr. Exrwiy Nasu asked how it was that epidemics which 

decimated certain districts of America differed from those 

experienced in this country. Dr. J. Granam Fores asked 
whether the meningitic type of the malady was followed 
by a definite paralysis; also whether the virus that Flexner 
described in 1908, and which was subsequently confirmed 
by Levaditi at the Pasteur Institute, was really the virus 
in poliomyelitis. Dr. W. Atriee referred to the difficulty 
of one or two abortive cases occurring in a big school. 
Ought the medical officer to take steps to find the carriers, 
and what should those steps be? Dr. J. A. H. Brincker 
said that when going into the history of many of the 
relapsing cases it had always struck him that there was 
a possibility that these had been abortive cases, and that 
on account of the fact that little or no attention had been 
paid to them they got the opportunity for reinfection, which 
was usually more severe. 

Dr. Coxzrer, in his reply, said that at present there 
were no practicable means of detecting a carrier, apart from 
lumbar puncture. Cases of poliomyelitis, especially abortive 
cases in the early stage, were often diagnosed as influenza. 
When there were no definite nervous signs he did not know 
any means of distinguishing, nor would he say that lumbar 
puncture would of necessity distinguish. The mild case 
of poliomyelitis affecting the back and giving rise eventually 
to spinal curvature was often overlooked. The only way 
to detect it in the acute stage was by a careful examination 

- of the trunk reflexes, and in the upper thoracic region that 
was most difficult. As to the pathology of the disease, 
there had been much controversy. It was held for a long 
time that there was nothing but an inflammation, but 
it was now shown that while the infection produced an 
inflammation it also produced a paralysing poison. In 
monkey poliomyelitis derived from man the inflammatory 
lesion was seen not very often, the degenerative lesion of 
the cells was seen frequently, so that it was quite certain 
there was a lesion besides the inflammatory one. He had 
been asked with regard to the difference between epidemics. 
The comparatively mild epidemics in this country, especially 
in towns, differed from those which occurred in Sweden and 
other places for the reason that in a country where polio- 
myelitis was always endemic there were many carriers ill 
the time, and therefore a much ‘‘ salted’? population. The 
herd was relatively immune. The worst epidemics had 
always been in sparsely populated country communities, As 
to whether the meningitic type of the disease left paralysis 
in its train, this was not usually the case. The meningitic 
type suggested an inflammation more within the skull and 
involving the meninges particularly, but there was no reason 
why in the meningitic type there should not be a lesion also 
at a distance which would produce paralysis. With regard 
to the cerebro-spinal fluid and its cells, nothing could be 
gathered from the nature of the cells with any certainty; 
there were surprising variations in different cases. 
Flexner’s work on the virus had been completely verified, 
especially by work in Paris and Vienna, and in Japan, 
and he thought it might be taken that the pathology and 
bacteriology of the disease were settled. One speaker had 
suggested that relapses followed abortive cases. That was 
not his experience. He had never found an abortive case 
showing relapse. All the relapses he had seen had been 
after cases of considerable severity, and the abortive case 
and the relapsed case seemed a little contradictory. © : 


glucose and chlorides. 


Discussion BY THE Meprcat Socrery oF 
Lonpon. 
Ar a meeting of the Medical Society of London held on 
February 7th, with the President, Sir Humpury Ro.iEsion, 
in the chair, a discussion was held on poliomyelitis. 


Dr. F. M. R. Watsue, in opening, enumerated the many 
difficulties associated with anterior poliomyelitis, which was, 
he said, a disease of great responsibilities for the medical 
attendant. The disorder was essentially an acute specifie 
fever which might or might not proceed to invasion of the 
central nervous system. In epidemics many so-called abor- 
tive cases occurred, amounting to upwards of 50 per cent., 
in which recovery took place without paralysis. The disease 
as it ordinarily appeared could be divided into three phases. 
There was first the stage of general infection, varying from 
a few hours to three or four days. The reaction might be 
slight or very brisk; usually the temperature rose to 1019 
or 103°, the child showed general malaise, and certain local 
symptoms, which were generally gastro-intestinal, tonsillar, 
or coryzal in nature, were present. The second stage repre- 
sented invasion of the subarachnoid or meningeal region, 
and varied in its time of appearance and in its intensity. 
It was characterized by fever, headache, pains in the back, 
rigidity of the spine, and sometimes tremor of the limbs, 
There might even be opisthotonos. The cerebro-spinal fluid 
was now usually under pressure with increase in the cells, 
polymorphonuclears in the early stages giving place to 
lymphocytes later, with increased globulin but normal 
Recovery might occur even oat 
this stage, or more usually the third phase with paralytic 
phenomena developed. Paralysis appeared suddenly, as 
a rule was maximal at its onset, and might rarely 
be ascending or appear to move from limb to limb. 
A generalized slight weakness might occur, and the nature 
of the malady was then frequently overlooked. Pain 
was often present and might be very intense and wide- 
spread. It was his (Dr. Walshe’s) experience that tender 
muscles in the early stages frequently indicated the earliest 
recovery. Diagnosis in the pre-paralytic stage consisted in 
recognizing the signs of subarachnoid involvement. Treat- 
ment in the pre- and post-paralytic stage was distinct. 
In the former, where the time was often limited, only one 
drug appeared to have any value, and that was hexamine, 
which ought to be used in massive doses with alkalis. The 
serum of convalescent patients contained immune bodies; 
it should be used intrathecally and also subcutaneously 
and intravenously, the cerebro-spinal fluid being drawn cif 
freely and serum given in doses of 10 to 15 c.cm. by the 
gravity method. Since the serum of human convalescents 
alone was available, this method was unreliable. The 


patient should be isolated and all excretions and secretions © 


treated as infective for three weeks after fever had dis- 


appeared. The value of antiseptic gargles was problematic. » 


The treatment of paralysed muscles involved certain general 
principles. In the acute stage rest. and prevention of 
deformities alone should be attempted, massage and elec- 
tricity being definitely harmful. The muscles should be 
placed in a position of physiological rest. Various methods 
of doing this were advocated, but the age, condition of 
the child, and the amount of pain present had all to be 
considered. In the pain-free convalescent period more 
active measures could be employed. Massage was useful in 
a restricted field, but electricity was of doubtful value and 
might be harmful. Re-education of the muscles was most 


- important, and each patient had to have a scheme which 


was revised from time to time. The danger of stretching 
paralysed muscles was probably overestimated. Dealing 
next with the etiology of the disease, Dr. Walshe described 
its seasonal and age incidence. He stated that the incuba- 
tion period averaged three to four days, and infection 
occurred by human borne contagion through the naso- 
pharynx, both sufferers and healthy carriers being respon- 
sible. The virus usually disappeared in three weeks, and 
there was no evidence of the existence of chronic active 
carriers. Natural resistance certainly occurred, and it was 
possible that many children suffered from an abortive form 
of the disease and became immune. Dr. Walshe quoted 
some general work on epidemiology, showing its applica 
tion to poliomyelitis, particularly as to ‘bed to bed” 
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infection, as occurred in other infective fevers. He dis- 
cussed the recent epidemic in this country, and pointed 
out that both the policies adopted—that of keeping 
children at school and that of sending them home— 
had certain objections, but local conditions must be a 
guide. 

Professor J. McInrosu gave a short account of the more 
recent work on the etiology and pathology of acute anterior 
poliomyelitis. He stated that the consensus of opinion 
on histological evidence alone was that poliomyelitis was a 
definite pathological entity. In the post-mortem exam- 
ination of an acute case some parenchymatous degeneration 
of the internal organs was found associated with a general 
enlargement of the lymph glands, including those of the 
intestinal canal, and congestion with minute haemorrhages 
in the grey matter of the spinal cord. Summarizing the 
histological lesions, Professor McIntosh described the typical 
perivascular infiltration in the grey matter of the cord, 
the cells being principally lymphocytes, with a small number 
of larger cells with a clear nucleus, whilé plasma cells were 
rare. Degeneration of the ganglion cells of the cord was 
a marked feature, with neuronophagia and complete dis- 
appearance of the cell. Haemorrhages were also a marked 
feature. All these changes indicated an infective origin for 
the disease, but bacteriological investigation of the malady 
proved entirely negative. At the same time, however, the 
disease was successfully transmitted to monkeys for the 
first time by Landsteiner and Popper in 1909, and this 
had been confirmed repeatedly. Professor McIntosh then 
described his own successful experiments with Dr. Turnbull, 
stating that the experimental disease produced in 
monkeys was in every respect comparable with poliomyelitis 
in children, with an average incubation period of nine to 
ten days, followed by high temperature, weakness and 
trembling in the limbs, and paralysis usually appeared 
within twenty-four to forty-eight hours in the lower limbs, 


and tended to spread upwards. This experimental work 


revealed that the virus of the disease belonged to the 
filter-passing group of organisms, and was very resistant to 
certain external influences and agents, such as drying; it 
had been kept in an ice-chest for weeks, while 50 per 
cent. glycerin, and even 5 per cent. carbolic acid, failed 
to destroy it. On the other hand, the virus was rapidly 
destroyed by 1 in 1,000 potassium permanganate, or 1 in 100 
hydrogen peroxide. Experiments showed that however the 
material was inoculated in monkeys, the same disease was 
always reproduced, and intracerebral inoculations generally 
proved most successful. The virus appeared to have a 
special predilection for the grey matter of the cord, and of 
the tissues outside the nervous system practically only the 
lymphatic system contained virus. Experimentally the 
naso-pharynx had been shown to be the chief site of 
penetration of the virus, although some observers had 
favoured a gastro-intestinal route. The secretions from 
the naso-pharynx and urine or faeces appeared to be 
infective in many cases, even in carriers and abortive 
cases, which was an important point in epidemiology. 
Clinical evidence had been brought forward to show 
that abortive cases and carriers could spread the 
disease, probably by the virus present in the tonsils 
or pharyngeal mucus. No satisfactory evidence had 
yet been brought forward to show that biting insects 
played any part in the spread of the disease. The 
mucus of the naso-pharynx might contain the virus 
for as long as seven weeks after an attack of poliomyelitis. 
Animals which had recovered from paralysis or from 
abortive attacks were immune to a second inoculation, 
which was in keeping with clinical observations, and the 
blood serum of convalescents would destroy the virus 
in vitro. This convalescent serum had been used for thera- 
peutic purposes with apparent good results, and attempts 
at vaccination in monkeys with killed or attenuated virus 
had also met with considerable success. Professor McIntosh 
then described some of the applications of the patho- 
logical work to prophylaxis against poliomyelits by gargles 
and sprays for the naso-pharynx, combined with complete 
isolation of cases and contacts. He concluded by mention- 
ing certain diseases of the nervous system which were 
not clearly distinguished from poliomyelitis, instancing 


Werdnig-Hoffmann progressive spinal muscular atrophy, 
Landry’s paralysis, and toxic polyneuritis. 

Sir Tomas Horper first referred to some points in a 
paper by Dr. Mervyn Gordon which had been prepared 
for the meeting, showing lantern slides to illustrate certain 
aspects of the histological lesions in the cord. One case of 
clinically diagnosed Landry’s paralysis showed typical 
lesions of anterior poliomyelitis. The two essential features 
of the disease in its histological picture appeared to be 
neuronolysis and neuronophagia. Coming next to his own 
paper, the speaker dealt first with some difficulties in 
diagnosis under two aspects. There was first the diagnosis 
of poliomyelitis from diseases without specific infection of 
the nervous system, but in which nervous symptoms 
were present—as, for example, meningism in pneumonia or 
influenza, and secondly, the diagnosis from cases with 
definite infection of the nervous system, such as encephal- 
itis, acute infective polyneuritis, and cerebro-spinal fever. 
A “catarrhal’’ group of diseases, influenza, Micrococcus 
catarrhalis infection, whooping-cough, and measles were 
all examples of acute pyrexia in which nervous symptoms 
might be present, and he thought it important to beware 
of such terms as ‘‘ cerebral influenza ’’ or ‘‘ neuritis com- 
plicating influenza.’’. He had seen cases of poliomyelitis 
occurring in a boarding school side by side with influenza 
in the epidemic of 1918, and recently he had seen acute 
encephalitis occur in the fourth week of whooping-cough. 
He differed from Dr. Walshe as to the way in which the 
virus acted, preferring to think of the nervous system 
infected as a whole, with attenuation of the virulence as 
deeper structures got involved in some cases. Dealing with 
some early symptoms, he had found retention of urine in 
some cases in young adults. Pain, especially focal at the 
onset, was valiable in diagnosis, and tenderness of muscles 
also helped. It was important to realize that poliomyelitis 
was not a purely “‘ motor ”’ disorder. 

Dr. James Coxrrer dealt with several points which had 
been raised. He thought that it was an error to descrihe 
a leucocytosis in the blood, and in the cerebro-spinal fluid 
the nature of the cells was very variable, polymorpho- 
nuclear cells or lymphocytes predominating at all stages 
of the disease. He stated that the virus present in the 
throats of sufferers had been used experimentally to infect 
monkeys, but there was no proof that it would infect 
humans. The carrier was very important, and might be 
completely healthy. In his experience he had never seen a 
patient infect other children in hospital, and he thought that 
possibly the disease was transmitted only by carriers. He 
disagreed as to poliomyelitis not being a very infective 
disease, quoting certain epidemics to illustrate this. Many 
epidemics were probably preceded by a “‘ carrier epidemic.” 

Dr. A. F. Hurst discussed the treatment of the disease 
by hexamine, adding that 100 or even 200 grains of hexamine 
could be given three times a day if the urine was kept 
alkaline by adequate doses of potassium citrate. 

Dr. M. O. Raven (Broadstairs) raised the question of 
abortive cases and the difficulties of diagnosing a ‘‘ carrier 
epidemic.’”’ Cases had occurred in Broadstairs dotted all 
over the town where carriers could not be blamed, and he 
believed that flies and dust might still have something to 
do with the spread of the disease. He mentioned some 
experimental work in which macerated flies had been used 
to infect animals. 

Mr. R. C. Etmstie said that in a large proportion 
of the cases seen by a surgeon the early stages of the disease 
had been undiagnosed. The resulting paralysis had to 
be distinguished from certain local conditions—as, for 
example, arthritis of the hip-joint, in which muscular 
tenderness and resistance to movement might be found 
without any history of febrile disturbance. He thought 
that institutional treatment would be of great benefit, 
because by the study of cases segregated in a special insti- 
tution a lot might be learnt about the disease, and because 
better results could be obtained if children could stay 
in the same institution for even, say, five years if necessa 
for the complete cure of the resulting disabilities. Unfor- 
tunately, authorities did not appear willing to take patients 
until three months after the acute stage for fear of 
infecting attendants or other children, 
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THE TREATMENT OF LEPROSY. 


Ar the Royal Society of Medicine on February 2nd the 
Sections of Tropical Diseases and Parasitology, Dermato- 
logy, and Therapeutics and Pharmacology united for a 
discussion on the treatment of leprosy. Dr. R. T. Leper, 
president of the first of these Sections, was in the chair. 

Dr, J, M. H. MacLexop detailed his experience of recent 
methods of treatment at St. Giles’s Homes for British 
Lepers, the only leper colony in this country, where there 
was accommodation for twelve cases. He said that for- 
tunately leprosy had long ceased to be indigenous in these 
islands, but a few cases still existed, the exact number 
being impossible to estimate in the absence of compulsory 
notification. The majority were British subjects who had 
come home from abroad suffering from the disease. Only 
very rarely had infection started in this country by close 
and prolonged contact with lepers from abroad; he had 
under his care three such patients, and knew of one 
other. Consequently it was inadvisable even here to 
belittle the danger of the spread of the disease, and not 
to take effective measures against it. Unlike protozoal 
diseases, such as syphilis and trypanosomiasis, where drugs 
like arsenic, mercury, and antimony were specifics, in 
bacillary diseases, so far as he was aware, no drug had yet 
been proved to have a specific action. Perhaps leprosy 
might be an exception, but in his experience it could 
only be said that, as in tuberculosis so in leprosy, segrega- 
tion and treatment on general hygienic principles were of 
more importance in enabling the patient to resist the 


« invasion of the bacillus and in hastening the arrest of the 


disease than any known form of so-called specific medica- 
tion. He suggested as points for discussion the question 
whether any drugs now employed, including the chaul- 
moogra or hydnocarpus oils, had a specific action on the 
disease, what was the value of vaccines in the treatment, 
and what were the best conditions of climate, altitude, 
and mode of life for promoting arrest. 

Dr, J. H. Sequerra entered a piea for the careful con- 
sideration of ‘‘ protein shock ’’ as the real cause of the 
beneficial results in a number of so-called cures. He 
described how in 1911 investigations were made in his 
clinic as to the cause of ‘‘ salvarsan fever ’’—the rigors 
and rise of temperature which followed, in the early days, 
the injection of a dose of salvarsan dissolved in 100 c.cm. 
of presumably sterile solution. To determine whether the 
reaction was due to the salvarsan or to the medium, a 
number of patients were injected with the ‘ sterile” 
solution only. One subject so submitted was an advanced 
case of maculo-anaesthetic leprosy. Following the injection 
he had rigors and high temperature, and the same results 
followed a second and a third injection, but after the 
second injection the very extensive eruption began to 
fade, and after the third injection it disappeared entirely. 
This man had attended his department at regular intervals 
for the past sixteen years, and there had been no recur- 
rence. The anaesthetic areas were less, an atrophy of the 
muscles persisted, a perforating ulcer had been healed, the 
disease had been absolutely stationary for years, but he 
did not claim the case as a cure. ee 

Dr. Grorce Prrner, in dealing with a fair number of 
lepers, had found that the best thing to give, especially in 
the nodular type, was chaulmoogra oil. It was not a 
specific by any means, but the fact should be borne in mind 
that when, as happened some years ago, the crop of 
Taraktogenos kurziit, from which chaulmoogra oil was 


‘derived, was a failure, and other oils were substituted in 


the commercial market, many disappointments in treatment 
resulted. He had treated lepers also with mercury per- 
chloride, though with no very great satisfaction; but when- 
ever any new method was employed, whether it was the 
effect of suggestion or not, the cases seemed to improve a 
little. When Koch’s origina] tuberculin came out, Radcliffe 
Crocker, with whom the speaker was working, applied it in 
leprosy, but the result was the breaking out of a very 
great number of small nodules all over the patient’s skin. 
He suggested that thyroid might be tried, not in the hope 


of finding a specific, but because it would assist the 


general metabolism. 


Dr. G. C. Low said that there was no specific cure for 
leprosy at present. Probably in tropical medicine the 
nearest approach to a complete specific was the action of 
antimony in kala-azar. Chaulmoogra oils and their deriva- 
tives were not specific, but acted probably by improving 
the nutrition of the body. He thought that there was hope 
for the future in ‘ protein shock,’? which, however, was 
no new thing; he could remember in 1893 the suggestion 
being made that a leper should be given thin beef extract 
to induce protein shock. Some of those present might 
have followed the correspondence in the British MeEpican 
Journat on Dr. Graham Little’s case (December 4th, 1926, 
p- 1034; 11th, p. 1141; and 18th, p. 1195), the good result 
in which, in the speaker’s opinion, must be set down to 
protein shock. It was a matter that should be investigated 
further. : 

Mr. T. A. Henry, D.Sc. (Director, Wellcome Research 
Laboratories), gave an account of the chemistry of the 
chaulmoogra and hydnocarpus oils. The organic chemist, he 
said, had not until recently given much attention to the 
fixed oils, mainly because they were simple in their struc- 
ture and did not lend themselves to the protean changes in 
which he specialized. Several of these oils had an interest 
for the leprologist, because they did exert some effect in 
leprosy, but the chaulmoogra and hydnocarpus oils were 
the most effective of the series. It had been assumed, and 
apparently with good reason, that the action of these oils 
in leprosy was due to certain peculiar acids, which had 
not been found in any plant outside the natural order 
Flacourtiaceae. Most of these oils contained both chaul- 
moogric and hydnocarpic acids, and it seemed possible that 
the activity was due to the hydnocarpic acid alone. 
Unfortunately, this acid had not yet been found by itself 
in any of these oils, and its separation from associated 
chaulmoogric acid in the large quantities required for 
clinical trials was not easy. The speaker thought, how- 
ever, that some work by Sir Leonard Rogers pointed to the 
explanation that to be useful the acids must be liquid or 
nearly liquid at the body temperature, and if that was so 
it would probably be found that a mixture of the two acids 
was essential. It was quite likely that the now common 
practice of injecting chaulmoogra and hydnocarpus oil 
esters mixed with olive oi] was advantageous, because it 
lowered the melting point of the fatty acids, which were 
no doubt liberated from the mixture in the body. The 
speaker was not very hopeful with regard to the possibility, 
by a synthesis of a series of acids of this type, of arriving 
at something more effective than the natural acids, and it 
was perhaps in other directions that an improved and 
speedier treatment of leprosy might be found. There was 
some hope in a series of mercury derivatives, which had 
the advantage that they could be used in combination with 
treatment by hydnocarpus oil. 

At this point in the discussion three communications 
from workers abroad were presented by Sir Lronarp 


RocGeErs. 


Dr. Ernrst. Murr (School of Tropical Medicine, Calcutta) 
wrote that there’ was no specific for leprosy. There was a line 
of treatment, however, which would cause the permanent dis- 
appearance of all active signs of the disease tn early cases, 
though if a marked reduction in the general health of the 
patient occurred later there was always the possibility of a 
relapse. This line of treatment consisted of the following: 
(1) treatment of any accompanying disease; (2) rectification of 
diet; (3) gradually increasing exercises; (4) use of special 
drugs, the injection of hydnocarpus oi] and its preparations 
being the most important; (5) external applications; (6) 
surgical intervention when necessary. Vaccines were useful, 
especially in certain cases and in the third stage of the disease, 
given intravenously, but the action was more of the nature of 
anaphylactic shock than specific. The rea] test of the efficiency 
of any special treatment for leprosy was its effect in the first 
and second stages, and it was in these that hydnocarpus oil 
was so useful. 

Dr. H. W. Wane (chief pathologist, Leper Colony, Philippine 
Health Service) forwarded a description of the general plan of 
the antileprosy campaign in the Philippines. Cases in. which 
there was hope of success in treatment were kept in regional 
treatment stations of the hospital or asylam type under close 
supervision. Those unfavourable for effective treatment were 
transferred to another colony where they could lead more . 
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normal lives, In 1927 there was to be inaugurated a system of 
searching out and dispensary treatment of clinically positive 
but bacteriologically negative cases. Mixed chaulmoogra ethyl 
esters were the principal preparations used in treatment, for the 
mest part with iodine added, to reduce irritation. Weekly 
intramuscular injection was the almost universal rule. These 
modern treatment methods appeared to be particularly effective 
in.early cases. The results obtained in the Philippine Islands 
during the last few years showed that a not inconsiderable 
proportion of advanced cases (probably 15 or 20 per cent.) 
could be ‘‘ apparently cured ’’ if treated intensively under 
proper conditions—a noteworthy advance, though not parti- 
cularly encouraging to anyone treating a small group of 
unselected cases. ° 

The third communication read by Sir Leonard Rogers was 
from Dr. Isapet Kerr (Dichipalli Leper Institution, India), 
who said that most cases of early leprosy treated by oils of the 
chaulmoogra series did well. In the second stage treatment 
had to be protracted, as small doses of the drug only could be 
given for fear of aggravating the disease, but in the third 
stage the drug could be pushed. 


Dr. R. G. Cocuraxe (medical secretary, Mission to 
Lepers) said that he had seen some 10,000 cases of Jeprosy 
in India and the Far East. He considered that during the 
early or invasion stage the treatment of cases by ‘‘ protein 
shock ”’ was decidedly harmful. Ti the second stage, where 
there were raised rashes and numerous nodules, ‘ protein 
shock ’? had a definite value in treatment. After seeing 
various methods of treatment in India he had come to 
the conclusion that the most cffective remedy and the 
cheapest—and, after all, in dealing with the very large 
number of cases cheapness was a consideration—was hydno- 
carpus oil combining 4 per cent. creosote. This seemed to 
do the maximum amount of good in leprosy in all stages. 

A. O. Travers spoke from his experience of 
personal charge of a leper asylum in the Malay Peninsula, 
where the average number of patients was about 400. The 
main treatment he had carried out had been to give the 
powdered nut of the hydnocarpus tree. It was possible 
that in the extraction of the oil some valuable constituent 
was left behind. To give the whole nut was a very popular 
method of treatment among the Chinese, and in an old 
Chinese Pharmacopoeia he had found the chaulmoogra nut 
recommended as a treatment for leprosy. The medica- 
ment was palatable and inexpensive, and could easily be 
taken by women and children as well as by men, which 
was not the case with the injections, though if a case did 
not improve sufficiently quickly he had practised injection 
as well. 

Dr. James Hasson (late chief surgeon, Edith Cavell’s 
Hospital, Alexandria) disagreed with the statement made 
by Dr. Muir and by other speakers that the results 
following vaccines were due to “ protein shock.’? He 
regarded the treatment as absolutely specific in its action. 

Dr. Freperick Haut (late district medical officer, Fiji) 
declared that there was no specific cure for leprosy. Many 
of the treatments given in the past had been harmful. 
All treatments that produced sensitization or reaction were 
harmful. Chaulmoogra oil and similar treatments all did 
good so long as they were given only to stimulate the 
patient’s powers of resistance. Exercise and massage acted 
in the same way. In the occasionally dramatic results seea 
in a well organized hospital there had probably been treat- 
ment of intercurrent disease, the nourishment of body and 
mind, the prevention by cleanliness of fresh infection, and 
the promotion of an atmosphere of recovery. 

Dr. MacLrop, in replying, said that there seemed to be 
general unanimity amongst the speakers that there was at 
present no specific cure for leprosy, and that chaulmoogra 
and hydnocarpus oils, though they could not be called 
specifics, were of some value in promoting the arrest of the 
disease. He rather joined issue with some speakers in what 
had been said about protein shock. He had seen marked 
improvement after the injection of milk albumin and the 
reaction produced by it, also after an injection of Koch 
tuberculin, though in other cases he had seen rather the 
reverse, perhaps because they were taken at the wrong 
stage. 


Sir Leonarp Rogers, who also replied, referred to his. 


work in using sodium salts of fractions of the chaulmoogric 


On the general 
question Sir Leonard Rogers referred to the great improve- 
ment in the outlook on leprosy during the last decade, and 
the fact that the advances made were due to English- 
speaking investigators, among whom he desired to pay a 
special tribute to the Americans. 


FILTRATION OF HERPES VIRUS THROUGH 
COLLODION MEMBRANES. 


At a meeting of the Section of Pathology of the Royal 
Society of Medicine on January 18th Dr. 8, P. Bepson 
described an experimental investigation of the filtration 
of herpes virus through collodion membranes. 

Dr. Bedson said that it had been stated by Levaditi 
and Nicolau (1923) that the virus of herpes febrilis, as 
well as other so-called filterable viruses, passed through 
collodion membranes which, under similar conditions of 
filtration, held back all the haemolysin in a rabbit anti- 
serum and, entirely or in greater part, complement and 
diphtheria and tetanus toxin. These membranes allowed 
peptone and amino-acids to pass through freely. The 
filtrates were tested chemically for the presence of protein, 
which was found to be present in a concentration of. 1 in 
1,000, how constantly was not stated. These authors had 
employed sacs made from a collodion having a composition 
of 6 per cent. nitrocellulose in equal parts of 95 per cent. 
alcohol and ether. The collodion sacs were sterilized at 
110° C. for ten minutes, and filtration was carried out 
with a positive pressure of 10 to 12 cm. of mercury. It 
would appear that the experiments were intended to 
demonstrate that these viruses, including the virus of 
herpes, were of smaller dimensions than protein molecules, 
but since the collodion filters employed by these workers 
allowed some protein to pass, it was obvious that no con- 
clusions could be drawn as to the relative size of virus 
particles and protein molecules unless the quantity of both 
was determined before and after filtration. This they had 
not done. Working with herpes virus, Dr. Bedson had 
attempted to approach the question quantitatively. Filtra- 
tion was carried out with a Seitz filter in which the Seitz 
filter disc was replaced by one of coHodion. Collodion 
membranes were made of varying degrees of permeability 
by increasing the percentage of alcohol in the solvent of 
the nitrocellulose and by soaking the membranes in varying 
concentrations of alcohol from 0 to 90 per cent. Filtration 
was performed at a pressure of from 200 to 300 mm. of 
mercury. The herpes viruses used for filtration were 
guinea-pig passage viruses, and the amount of virus 
present before and after filtration was estimated by making 
a series of dilutions and inoculating each dilution on the 
scarified epilated hairy skin of the guinea-pig. The 
amount of protein present before and after filtration was 
determined by means of a precipitating serum for guinea- 
pig serum. The membranes found to allow the greatest 
quantity of protein to pass were those made from a 
collodion containing 4 per cent. nitrocellulose in 75 per cent. 
alcohol and 25 per cent. ether soaked in water only, and 
those least permeable from a collodion containing 4 per 
cent. nitrocellulose in 50 per cent. alcohol and 50 per cent. 
ether and soaked in alcohol for twenty-four hours. None 
of these membranes allowed the herpes virus to pass 
through in sufficient quantity to infect guinea-pigs when 
the filtrate was inoculated into the plantar skin or rubbed 
into the scarified and epilated hairy skin. Even those 
membranes which allowed 1 part in 400 of the protein 
present in the unfiltered virus to pass through the filter 
reduced the. virus content of the filtrate below the least 
quantity required to infect a guinea-pig. 


FILTRATION OF HERPES VIRUS. 
and hydnocarpic acids, and said that the only drawback Y 
had been the irritating action of the customary injections, . 

This difficulty had now been overcome, and the injections, ae 

whether made intramuscularly or by an infiltration method. 4 

as practised by Dr. Muir, could be absolutely painless. zz 

Instead of the 3 per cent. solution hitherto employed, a 7 

1 per cent. solution was used, and was just. as active, but o 

without the irritating quality. This modified preparation . x 

was now being tested in Calcutta and in the Philippines . 
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TREATMENT OF TRAUMATIC FACIAL 
PARALYSIS. 
Ar a meeting of the Section of Otology of the Royal 


‘Society of Medicine on February 5th a paper by Dr. E. 


Farquaar Buzzarp on the tréatment of traumatic facial 
palsy was read. 

It was stated that owing to the anatomical conditions no 
operative procedure at the site of the lesion was possible 
as a rule; treatment, therefore, could not follow the same 
lines as that for other peripheral nerves, though the 
general principles were similar. Where the lesion only 
caused a partial paralysis signs of recovery might be 
expected to appear in about three weeks, but in severe 
cases, where the paralysis was complete, recovery did not 
begin until the end of about four months. If at the end 
of that period there were no signs of recovery the outlook 
was serious. It was important to take measures to main- 
tain the facial muscles in good condition and to provide the 
patient with an apparatus to prevent the paralysed muscles 
from becoming stretched and subsequently passing into a 
condition of post-paralytic contracture. Active co-operation 
on the part of the patient was important. 

Cases illustrating the surgical treatment of facial 
paralysis by means of nerve anastomosis were shown by 
Mr. E, Mr. Lionen and 
Mr, C. Grii-Carey. 

Sir Miiiican commented on the rarity of facial 
paralysis in this country, owing to the care taken in 
operating and in after-treatment, compared with what he 


‘ had observed in aural clinics on the Continent. Me 


emphasized the importance of massage and electrical treat- 
ment of the facial muscles. A long period might elapse 
before the ear was healed and in a condition to allow an 
operation for nerve anatomosis to be performed. In a 
case of tuberculosis of the ear in a child this period had 
been seven years, during which unremitting care had main- 
tained the nutrition of the facial muscles. 

Mr. Lionet in answer to a question by 
Mr. G. J. Jenxrns, said that if no signs of recovery had 
appeared at the end of six months it was unlikely that the 
paralysis would: improve; in the absence of any such signs 
at the end of twelve months, complete restoration was most 
improbable. Although cases of recovery after much longer 
periods had been reported, they were so rare that ke 
thought a nerve anastomosis was justifiable if complete 
paralysis persisted more than a year. The two cases he 
had presented, however, showed that complete recovery of 
power and of the electrical reactions might occur in all the 
facial muscles after an interval of two years and four 
years respectively following anastomosis either to the hypo- 
glossal or the descendens noni. - 

_ Dr. C. P. Symonps thought the long delay in recovery 
in some cases might be explained by functional disuse, 
and supported Dr. Buzzard in drawing attention to the 
<2 ge of active participation in the treatment by the 
patient. 


- Diagnosis and Localization of Cerebral Abscess. 

Dr. C, P. Symonps, in a paper on some points in the 
diagnosis and localization of abscess of the brain, said that 
severe headache, vomiting, drowsiness, and slowing of the 
pulse marked the occurrence of mechanical obstruction to 
the outflow from the ventricles with internal hydrocephalus, 
and were terminal symptoms. In the early stages there were 
fever, rapid pulse, general malaise, and anorexia, with 
intermittent headache. The localizing signs might be 
considered under three headings: (1) cerebellar, (2) left 
temporal, (3) right temporal. (1) Suboccipital headache 
was important, but it might be bifrontal or general. The 
finger-nose-finger test was the simplest method of examina- 
tion. Falling away of the affected limb when support was 
withdrawn from beneath the outstretched hands was also 
useful. The other sign was nystagmus. The patient should 
be asked to look towards the side of the lesion, the spon- 
taneous deviation occurring in the opposite direction. The 
quick component might be absent, so that the eyes slowly 


swung back towards the middle line. (2) In abscess of the 


left temporal lobe in a right-handed person the sign of 
outstanding value was aphasia. It might be necessary to 


show a patient a large number of objects to elicit this 
symptom. Thus only one or two out of a dozen objects 
might not be correctly named, but these failures were 
sufficient. (3) The other signs of temporal lobe abscess were 
common to both sides. The first was weakness of the 
opposite side of the face, mostly of the lower half, which 
might be present when the patient talked or smiled, but 
was less apparent when he showed his teeth at command. 
The second group indicated pressure on the pyramidal tract 
—absent or diminished abdominal reflexes, increased knee- 
jerks, with extensor or doubtful plantar response. The 
third sign was a defect in the visual field caused by involve- 
ment of the optic radiation, which at first swept downwards 
and forwards and extended well forward into the temporal 
lobe before it turned back beneath and around the lateral 
ventricle to reach the occipital cortex. An otitic abscess 
lying in the lower part of the temporal lobe was likely io 
affect tho inferior bundle of the radiation, producing 
homonymous defect in the superior quadrants of the opposite 
fields.. The cerebro-spinal fluid was clear, and contained 
a slight excess of cells, varying from 18 to 95 per cubic 
millimetre, mainly lymphocytes. A preponderance of poly- 
morphs with diminution of chlorides and absence of sugar 
reduction was usually associated with meningitis, and 
indicated that the abscess was leaking into the ventricular 
system or the subarachnoid space. The paper concluded 
with an account of certain cases illustrating the diagnosis 
of superficial abscess in which the signs and symptoms were 
cortical in character, and also of localized non-suppurative 
encephalitis in which spontaneous cure might result. 

In the discussion which followed Mr. Sypney Scorr and 
Mr. G. J. Jenkins drew attention to the importance of 
avoiding lumbar puncture if possible, and only withdrawing 
small amounts of cerebro-spinal fluid should this proceeding 
bo necessary in suspected abscess of the brain. The with- 
drawal of 5 c.cm. of cerebro-spinal fluid had been sufficient 
to cause sudden death. 


RECURRENT PREGNANCY TOXAEMIA. 


Ar a mecting of the Edinburgh Obstetrical Society on 
January 12th, the President, Professor R. W. JonnstTonr, 
in the chair, Dr. James Youne read a paper entitled 
‘‘ Recurrent pregnancy toxaemia and its relation to 
placental damage.” 

Dr. Young said that in 1914 he had submitted evidence 
that the eclamptic phenomenon was caused by the absorp- 
tion of the toxic elements rapidly elaborated in a mass of 
dying placenta. Since then it had been shown in other 
connexions that extremely toxic materials, such as 
histamine and tyramine, might be produced from dis- 
integrating tissue. He had at that time described the 
placental lesion, and, as Strachan had shown recently, his 
general views had since been confirmed by Clemenz, 
McNalley and Dieckmann, Adair, Soli, and others. If the 
placental lesion extended over a considerable arca of the. 
organ it might cause immediate ending of pregnancy by 
abortion, premature labour, or accidental haemorrhage 
without toxaemia, but less marked damage might be con- 
sistent with continued life of the foetus, and, therefore, 
with the time necessary for the development of the toxic 
elements responsible for the eclamptic attack. Such a 
view was in harmony with the well known facts that no 
essential part of the eclamptic process was direct damage 
to the foetus, the life of which might be unharmed even in 
the most fulminating case, and that, on the other hand, 
a severe eclampsia might suddenly subside after the intra- 
uterine death of the foetus and the consequent complete 
detachment of the placenta. Dr. Young brought forward 
new evidence derived from a study of 220 successive cases 
of toxaemia and accidental haemorrhage in parous women 
in the Edinburgh Royal Maternity Hospital. In eclamptic 
cases a recurrence of eclampsia or non-convulsive toxaemia 
was found in over 30 per cent. This was clearly an under- 
estimate, because it did not allow for those cases in which 
the toxaemia occurring in the last pregnancy, for which the 
patient was admitted to hospital, was ‘the first of a. recur- 
ring sequence. In addition, in eclamptic cases there 
was a 40 per cent, tendency to the occurrence in 
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successive pregnancies of abortion, premature labour, 
accidental haemorrhage, or stillbirth. The morbid process 
resident in the patient and damaging the successive preg- 
nancies might be “ primary ’’ or “ acquired.’’ In many of 
the damaged pregnancies of the sequence there was no 
toxaemia. It had long been known that this absence of 
tuxaemia occurred in many cases of accidental haemorrhage. 
Toxaemia was present in only about 40 to 50 per cent., and 
even in patients who died as the result of the haemorrhage 
there might be no evidence of toxic changes in the liver 
and kidney. The toxaemia was an accident, and was apt 
to be intense in ‘‘ concealed haemorrhage ’’ in cases where 
the damaged placenta was retained within the uterus. 
Dr. Young showed that the same abortion—premature 
birth—toxaemia sequence occurred in this condition in 18 
out of 55 cases, or 32 per cent. Dr. Young believed that 
the data indicated that the causes of eclampsia and the 
related toxaemia of pregtiancy were to be found amongst 
the causes of abortion and premature birth, which operated 
by means of placental damage. Toxaemia was an accident 
occurring only in those cases in which, after the placenta 
was damaged, the abortion or premature birth did not 
follow soon enough or quickly enough. Dr. Young stated 
further that the recognition of the high incidence of 
recurrence in true eclamptic toxaemia, and, in eclamptic 
cases, of the considerable tendency to recurring abortion 
and premature labour, made necessary a revision of the 
views held regarding so-called ‘‘ nephritic’’ toxaemia. It 
had been generally believed that there were two groups of 
late pregnancy toxaemia—the eclamptic or non-recurrent, 
and the ‘* nephritic ’? or recurrent—but the distinction was 
now untenable. This statement did not, of course, apply 
t» those comparatively few cases of kidney disease clearly 
acquired before pregnancy from such causes as scarlet 
fever, which were sharply marked off from the specific 
toxaemia in which the nephritis was secondary. Dr. Young 
believed there was now much evidence for the view that 
the late pregnancy toxaemias, whether eclamptic or ‘ neph- 
ritic,’”’ had a similar origin in the diseased placenta, and 
that kidney damage in such cases was secondary.and was 
often aggravated by successive toxic pregnancies. This was 
supported by his own investigations and by those of others, 
which indicated that chronic nephritis might succeed even 
one eclamptic attack. 


Occipito-posterior Presentation. 
Dr. Doveras Mriiier read a communication on the 
occipito-posterior position of the vertex. His paper was 
based on an analysis of 750 occipito-posterior cases, the 
gnajority of which had been delivered in the Edinburgh 
Royal Maternity Hospital. In all cases, except for the 
abnormal position, labour was uncomplicated by contracted 
pelvis or other major abnormalities and diagnosis of the 
posterior position was made or confirmed during labour. 
The cases were classified into the following four groups: 


Group 1.—Spontaneous rotation of the occiput to. the front 
. had occurred in 474—rather more than 60 per cent. This figure 

probably underestimated the frequency of anterior rotation, as 
the review necessarily omitted cases admitted late in labour, 
in which forward rotation of a primarily posterior position might 
have already occurred. Where anterior rotation took place the 
average duration of labour was greater than in primary anterior 
pale by two and three-quarter hours in primigravidae and 

y one and three-quarter hours in multiparae. In 51 cases 
forceps delivery was ultimately necessary because of foetal 
distress or rigidity of the pelvic floor. 

Group II.—In 88 cases the child was born spontaneously face 
to pubes, and in 9 cases the infant was the second of twins. 
In the majority of the remainder the children were small or 
the pe abnormally lax. 

Group II1.—In 48 cases (6.4 per agg ge head was seriously 

delayed at the inlet of the pelvis. In approximately two- 
thirds of these manual rotation of the head was performed. 
‘his mancuvre was as a rule followed by forceps extraction, 
although in many cases no further assistance was required. 
totation of the head was effected by means of forceps in 
5 cases. Internal version was performed in 12 cases, and gave 
much less satisfactory results. It was added, however, that 
in the majority of cases this operation was not one of election, 
but had beén employed as a last resort after labour had become 
seriously prolonged. Craniotomy was performed in 2 cases in 
which foetal death had already occurred, 


Group IV.—In 140 cases arrest of the head with the occiput 
posterior occurred at a low level in the pelvis. Manual rota- 


‘tion, followed by spontaneous or forceps delivery, was the 


treatment adopted in rather more than half of these cases. In 
about 25 per cent. rotation was effected by forceps. Extraction 
of the child face to pubes was employed in a small number of 
cases of severe impaction, while in 8 cases in which delivery of 
a living child was considered impossible, craniotomy was 
performed. 


“These different methods of dealing with persistent 
occipito-posterior cases were shortly discussed, and it was 
shown that a comparison of the tabulated results was de- 
finitely unfavourable to forceps rotation. In emphasizing 
the importance of diagnosis, Dr. Miller pointed out that in 
the majority of cases it was possible to foresee at an carly 
stage in labour whether forward rotation was likely to 
occur or not, by careful abdominal and vaginal examina- 
tion or by the occurrence of such signs as were shown 
in the following table. 


No. of Termination: |Spontaneous 
Cases in | mal-rotation or| Forward 
N Non-rotation. | Rotation. 
Early rupture of membranes... 197 145 (74%) 52 (26%) 
Delayed engagement of head... 139 107 (77%) 32 (23%) 
Foetal heart heard both in 103 78 (76%) 25 (24%) 
and oppo:ite anterior 
_ lower quadiant F 
Normal engagement and rup- 3352 23 (10%) 299 (S0%) 
ture of membranes at or 
near full dilatation of os 


Dr. Miller remarked that dystocia was greatest and 
morbidity highest in the persistent posterior case in which 
assistance had been unduly delayed until serious impaction 
had occurred, and the suggestion was made that in the 
restricted group of cases in which clear indications of 
faulty flexion were present, rotation of the head and body 
of the child might with advantage be performed at or near 
the commencement of the second stage of labour. This 
proposal of early intervention did not in point of fact rua 
counter to the policy of conservatism so generally applic- 
able in the management of labour; for against a maneuvre 
which was comparatively simple and safe when done early 
there had to be placed the high probability of formidable 
and difficult intervention after the mother had become 
exhausted by hours of suffering and fatigue, and the foetal 
life was at a low ebb. 


DYSENTERY IN ABERDEEN. 


Ar a meeting of the Aberdeen Medico-Chirurgical Society 
on January 13th, with Dr. Tuomas Fraser, the vice- 
president, in the chair, a paper entitled ‘‘ A note on some 
cases of dysentery in Aberdeen ’’ was read by Dr. Roserr 
RicHarDs. 

Dr. Richards classified bacillary dysentery under the 
three main headings: (1) endemic, occurring in tropical 
and subtropical countries; (2) epidemic, usually occurring 
in minor form in local outbreaks in this country; and 
(3) sporadic, occurring in strictly isolated cases where the 
two previous types were rare or unknown. He referred to 
the large amount of work which had been done in infantile 
diarrhoea and tle curious differences with regard to the 
causative organisms. American investigators had found 
that many cases were due to the B. dysenteriae of Flexner, 
the figures of the Boston floating hospital being 75 per 
cent. and in Baltimore 80 per cent. The latest figures for 
Britain were those of Nabarro, who recorded that in 
13 cases out of 150 from the Great Ormond Street Hospital 
for Sick Children the dysentery bacillus was found. Dr. 
Richards’s first case was a boy, aged 7, sent to the Royal 
Hospital for Sick Children with a diagnosis of intussus- 
ception. Before admission to hospital he had been ill for 
two days with vomiting, purging, and a temperature of 
101.2° F., and he passed large quantities of blood and 
mucus. On admission he had a pinched, anxious expression ; 
the abdomen was retracted and tender, but no tumour was 
felt. Rectal examination caused severe tenesmus with the 
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expulsion of some blood and mucus. A tentative diagnosis 
of ileo-colitis, or dysentery, was made, but in yiew of the 
doctor’s statement that he had felt a tumour the abdomen 
was opened. No tumour was found, but the colon was 
thickened and swollen, and the appendix was also swollen 
and congested; there was great enlargement of the mesen- 
teric glands. The case was then treated, as one of acute 
dysentery, with magnesium sulphate and the condition 
rapidly cleared up. The finding of B. dysenteriae Flexner 
confirmed the diagnosis. In this country the diagnosis of 
intussusception in such cases was not unlikely, but on 
rectal examination a distinct difference was apparent. In 
dysentery the tenesmus set up was very great and the 
examining finger was forcibly ejected, being followed by the 
passage of blood and mucus, whereas the rectum in a case 
of intussusception was large and roomy, unless a tumour 
was felt, and, in addition, no tenesmus was set up. The 
next three cases described were children aged 8, 4, and 5, 
all of whom showed typical dysentery symptoms, and in 
two cases B. dysenteriae Flexner had been isolated. The 
stool examination in case No. 3 was twice reported as nega- 
tive for dysentery organisms, but this might have been due 
to delay in transmitting the specimen. The child, aged 4, 
had practically the same symptoms, but the causative 
-organisms belonged to the food poisoning group, the 
B. aertrycke. An interesting feature in this case was the 
fact that three years later he was seen with a painful 
left knee, evidently a referred pain from the hip-joint, 
where all movements were restricted and a certain degree 
of fixed flexion was present. The temperature was 100° F. 
and the pulse correspondingly rapid. An z-ray examina- 
tion was negative. On the same afternoon the patient 
became sick and. developed diarrhoea accompanied by 
tenesmus and the passage of blood and mucus in the stool. 
A diagnosis of dysentery with toxic arthritis was made, 
and the finding of the Sonne bacillus confirmed this. 
Further confirmation was afforded by the clearing up with 
saline treatment of both conditions. In Dr. Richards’s 
belief there was no previous record of such metastatic joint 
‘symptoms from Sonne dysentery, although arthritis was 
&@ common complication of both Shiga and Flexner dysen- 
tery in Macedonia. A further series of three cases of Sonne 
dysentery was described. Dr. Richards thought that true 
dysentery was not so rare among the general population 
as was usually stated. An outline was given of the treat- 
ment with magnesium sulphate which had been found to be 
almost specific in dysentery cases. 


SPLENECTOMY AND BANTI’S DISEASE. 

Ar a meeting of the Section of Pathology of the Royal 
Academy of Medicine in Ireland, on December 17th, 1926, 
Professor WieHam in the chair, Dr. A. Hatpenny reported 
. a case of Banti’s disease treated successfully by splenectomy. 
Dr. Halpenny said that a man, aged 30, was admitted to 
hospital with jaundice and weakness. The skin and sclerae 
were deeply jaundiced, the hepatic dullness in the middle 
line extended almost to the umbilicus, and the lower pole 
of the spleen was palpable two fingerbreadths below the 
ribs. The patient’s weight was 8 st. 9 lb. The cardio- 
vascular, respiratory, and nervous systems were normal. 
The urine gave a positive benzaldehyde test for excess of 
urobilinogen. A blood count showed red cells 3,260,090 
per c.mm., haemoglobin 70 per cent., and white cells 
8,900 per c.mm., with 61 per cent. neutrophile polymorpho- 
nuclear leucocytes, 5 per cent. eosinophiles, and 34 per cent. 
lymphocytes. Splenectomy was performed, and the liver 
was found enlarged and cirrhotic; there was some fluid in 
the peritoneum. The patient had a moderate temperature 
for four days, after which he made an uneventful recovery. 
One month later the blood count was: red cells 3,880,000 
per c.mm., haemoglobin 75 per cent., and white cells 11,500, 
of which 65 per cent. were neutrophile polymorphonuclear 
leucocytes, 5 per cent. eosinophiles, 29 per cent. lympho- 
cytes, and 1 per cent. mast cells. The jaundice gradually 
decreased after the operation, and had almost disappeared 
when the patient was discharged a month and a half later, 


feeling very much stronger. The spleen weighed 985 grams, | 


The cut surface showed small white areas which proved to 
be composed of fibrous tissue, the capsule was thickened, 


and. sections showed general thickening of the reticulum - 


with hyperplasia of the Malpighian bodies. There was an 
abnormal density of the whole splenic tissue and engorge- 
ment of the sinuses with blood. The walls of the sinuses 
contained a large amount of blood pigment. 

Professor T. G. Moorneap described a case of Banti’s 
disease, which had greatly benefited by removal of the 
spleen. The special interest of the case was that it 
occurred in a child, aged 6} years, whose father had 
suffered from a similar condition. The father had his 
spleen removed some years previously and was now in 
perfect health. As a rule Banti’s disease first showed itself 
in adult life, and it was only very rarely that a familial 
tendency had been recorded. Before the operation the 
child was very anaemic, the haemoglobin 50 per cent., the 
red blood cells somewhat reduced, and nucleated red blood 
cells were present. Two months after the spleen had 
been removed the haemoglobin reached 85 per cent., the red 
blood cells were increased, and nucleated red cells had dis- 
appeared. Prior to the operation the differential white 
blood count was practically normal, but after it the 
differential count showed 60 per cent. of lymphocytes. 

Dr. J. Larr demonstrated the spleen, which was enlarged 
and very congested, the Malpighian bodies standing out 
very prominently. The whole of the cut surface was 
thickly studded with small irregularly shaped masses, 
yellowish brown in colour, and from four to five times as 
large as the Malpighian bodies, which were hypertrophied. 
The small brownish masses were composed of fairly dense 
fibrous tissue ; among the fibres were unstained translucent 
fibres not unlike degenerated muscle fibres in appearance, 
and numerous multinucleated giant cells. The masses con- 
tained pigment which gave the iron reaction, and calcifica- 
tion was demorstrated by von Hona’s method. Dr. Lait 
had found similar appearances in splenomegalies associated 
with syphilis and myelogenous leukaemia. He had come to 
the diagnosis of Banti’s disease mainly by a process of 
exclusion. 


Cerebral Haemorrhage and New Growth. 

Dr. A. R. Parsons gave an account of two recent deaths 
due to cerebral disease. A man, aged 52 years, was found 
unconscious in the street; he was bathed in perspiration, 
and there was extreme rigidity of the lower extremities. 
The pupils were small, but equal in size, and the blood 
pressure was 240 systolic, 110 diastolic. He lived for just 
thirty hours after admission. Dr. Parsons considered the 
ease to be one of decerebrate rigidity. The second patient 
was a man, aged 57, who was in a semi-unconscious con- 
dition when admitted to hospital. He had suffered from 
persistent headaches and vomiting, and there was paresis 
of both arms and legs. His blood pressure was 155 systolic 
and 95 diastolic, the pulse rate 70,and the temperature 98°. 
He never regained consciousness, and died in a fortnight, 
There was no optic neuritis. 

Dr. J. T. WieHaM described the specimens and said that 
in the first case haemorrhage had occurred into the mid- 
brain and that the blood had passed from there into both 
ventricles. He agreed that the condition was identical 
with that described by Sir James Purves-Stewart as found 
in cases of decerebrate rigidity. In the second case there 
was thrombosis of the longitudinal sinus, and the brain was 
adherent to the dura in the right temporal region. The 
right ventricle was obliterated and the left dilated. A large 
tumour was present in the right temporal region and was 
found microscopically to be a malignant glioma. 


Fibrosarcoma of the Thigh. 

Dr. R. A. Sronry described the case of a woman, aged 
46, who had noticed a lump in her thigh sixteen years 
previously. It had grown very slowly until two years ago, 
when it rapidly increased in size. When examined the 
tumour was the size of half a coco-nut, was freely movable 
except in one part, and was situated in the superficial 
fascia. Dr. Stoney had removed the tumour with the over- | 
lying skin and fatty tissue, and at the operation he had 
found that the tumour readily peeled off the deeper 
structures and was apparently encapsuled. 

. Dr. Wienam demonstrated the specimen, and said that 
microscopic sections showed it to be a fibrosarcoma. He had 
no doubt as to its malignancy, 
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Dr. R. J. Rowterre referred to tumours which existed 
in a benign form for several years and then acquired 
malignant characteristics: He mentioned a case of a 
fibroid tumour of the uterus, which had been diagnosed 
thirty-five years previously; it then suddenly became malig- 
nant and caused death by intestinal obstruction. He also 
reported a case in which uterine polypi had occurred in 
successive years. These had been removed by operation, 
and then a sarcumatous polypus had occurred which caused 
the death of the patient. 


Tracheal Diphtheria. 

Dr. W. G. Harvey read notes on a case which was 
admitted to the Adelaide Hospital as one of pneumonia. 
The patient was a girl,’ aged 18, who was six months 
pregnant. On admission she had difficulty in breathing 
and was cyanosed ; the temperature was 101°, the pulse 120, 
and the respirations 30. The breathlessness was more 
suggestive of obstruction, and on examination no dullness 
or pneumonic breathing was found. The fauces were 
practically normal. Dr. Furlong examined the larynx and 
reported that no membrane was present, there being only 
some congestion. Later the patient coughed up a thick 
piece of membrane of the typical wash-leather appearance. 
This was examined by direct smear and by culture for 


diphtheria bacilli, with negative results. The patient was 


given antidiphtherial serum, but later miscarried, and 
about an hour afterwards died, apparently owing to 
respiratory obstruction and toxaemia. 


Dr. J. Latr, who had made a post-mortem examination, 


‘said that the fauces and larynx were comparatively free 


from any lesion. But the trachea, extending down to the 
bifurcation, the bronchi, and their smaller branches, were 
covered by a typical diphtherial membrane, which had 
completely eccluded the lumina of the tubes of the smaller 
bronchial branches. A swab taken from the membrane at 
the necropsy had yielded streptococci only, but diphtheria 
bacilli were easily demonstrated in microscopical sections. 
The lungs showed a bronchial pneumonia, with areas of 


collapse and emphysema. An interesting point was that 


the membrane in the trachea was quite loose, in contrast 
with that of pharyngeal diphtheria. He had no doubt 
but that the condition was tracheal diphtheria. 


Staphylococcal Septicaemia. 

Dr. A. R. Parsons read notes on a case of staphylo- 
coccal septicaemia. A man was admitted to hospital as a 
possible case of pneumonia. He had dyspnoea and a pain 
in his side; his pulse rate was 110 and his temperature 
102°. The urine contained some albumin, but chlorides 
were almost completely absent. There were no physical 
signs of pneumonia. The patient had had a boil on his 
neck for a week before admission. Two days after 
admission to hospital he died. . 

Dr. J. Larr said that at the necropsy there were no signs 
of pneumonia. A splenic puncture was made and the fiuid 
was incubated with sterile broth. A swab from the cut 
surface of the spleen was also obtained and spread on a 
blood-agar ‘plate.. In both instances a pure culture of 
Staphylococcus aureus was obtained. No large abscesses 
were found in any of the organs. After numerous sections 
@ small abscess about the size of a pin-head was found in 
the right lung, and another in the lower pole of the left 
kidney. By Gram’s stain numerous characteristic clusters 
of staphylococci were demonstrated in microscopical sections 


of the lungs, and to a less extent in the kidneys and spleen. 


SURGERY OF THE SPLEEN. 
Ar a meeting of the Liverpool Medical Institution on 


‘January 13th Professor D. P. D. Wixi read a paper on 


the place of surgery in the treatment of diseases associated 
with enlargement of the spleen. 

Professor Wilkie said that until recently the interest 
of surgeons in the spleen had centred mainly in the 


‘operative treatment of traumatic rupture of the crgan 


and the rare cases of torsion of a wandering spleen, 


Increasing knowledge of the functions of the spleen, and 
thus of the part which it possibly played in diseases in 
which it was manifestly enlarged, had encouraged surgeons 
to attempt its removal in cases of splenomegaly. The effect 
of splenectomy on the course of diseases associated with 
splenomegaly was studied in many series of cases with great 
care and intensive observation. Sufficient data had now 
accumulated to permit the review of the subject with a 
measure of confidence, while recognizing that finality was 
still distant. This was essentially a borderland subject, and 
co-operation between the physician and the surgeon must 
be constant and intimate to ensure the maximum benefit 
to patients, and to further progress in medical science. 
Surgical intervention was practically never necessary in 
cases of septic infarct of the spleen; the special interest of 
these cases lay in the likelihood of the condition being 
mistaken for a perforation demanding immediate opera- 
tion. In cases of splenic tuberculosis the question of 
splenectomy should be thoroughly discussed, and it was 
found that in certain cases removal of the organ had led 
to a favourable termination of a long febrile illness. With 
regard to syphilis of the spleen, Mayo had first drawn 
attention to the fact that the spleen might be the fastness 
in which the spirochaete might lodge and defy all specific 
drug treatment. He had shown that removal of the organ 
would permit of rapid cure by medicinal means. Malaria, 
cysts, and primary tumours of the spleen were then dealt 
with, and the splenomegalies were discussed. In splenic 
anaemia or Banti’s disease the operation upon this condi- 
tion presented two main difficulties. In some cases there 
were extensive and dense perisplenic adhesions which might 
hamper removal, and in freeing the spleen considerable 
haemorrhage and shock might result. The second difficulty 
lay with the splenic vein, which was friable from endo- 
phlebitis and might tear when ligatured. Special care 
would obviate this complication. When an operation was 
performed in the late stage of the disease in the presence 
of hepatic cirrhosis and ascites, the combination of omento- 
pexy with splenectomy as advised by Tansini appeared 
rational and had been employed with success in a number 
of cases. Egyptian splenomegaly and Gaucher’s disease 
were then described. In blood diseases with splenomegaly 
pride of place was given to haemolytic jaundice, because 
of all the blood dyscrasias associated with enlargement of 
the spleen it was foremost in the list of successful splenec- 
tomies. The relief following operation in this condition 
was so dramatic as to be almost unbelievable until actually 
witnessed. Splenectomy was the only treatment for haemo- 
lytic jaundice, in which it presented no special difficulties ; 
by extirpating the organ responsible for breaking up and 
destroying the fragile red cells, it was followed immediately 
by disappearance of all the signs and symptoms of the 
disease. Professor Wilkie then discussed purpura haemor- 
thagica, pernicious anaemia, leukaemia, von Jaksch’s 
disease, polycythaemia, and cirrhosis of the liver. In con- 
clusion it was stated that splenectomy had now an estab- 


lished place in the treatment of certain diseases charac- 


terized by splenomegaly—namely, in acquired haemolytic 
jaundice, in chronic purpura, in splenic anaemia, and in 
Gaucher’s disease. It might be used with benefit in a few 
selected cases in certain diseases, such as splenomedullary 
leukaemia, pernicious anaemia, von Jaksch’s disease, and 
tuberculous and syphilitic splenomegaly. The operation 
was not indicated in a third group of diseases in which 
enlargement of the spleen was found—namely, melaria, 
polycythaemia vera, and acute leukaemias. 

Dr. S. W. Parrerson, dealing with the medical aspects 
of the subject, said that with x rays the spleen could be 
shown directly and also indirectly by the deformity of the 
greater curvature of the stomach or splenic flexure of the 
colon when these organs were distended with opaque 
material. He agreed that in cases of acholuric jaundice 
splenectomy was the treatment of choice, and illustrated 
the familial type of this disease by describing a family of ~ 
twenty-nine members. Seventeen members of this family 


‘were affected; eight of them had had the spleen removed, 


with immediate relief of the jaundice and lessening of the 
anaemia, but the fragility of the red blood corpuscles was 
apparently unaltered; in one case it was present eighteen 
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years after splenectomy. In pernicious anaemia the results 
were not good. In the condition of purpura depending on 
a dyscrasia of the blood platelets splenectomy gave satis- 
factory results. Dr. Patterson emphasized the good results 
of x-ray treatment of spleen and long bones in leukaemia, 
and concluded with the remark that although the spleen was 
far from being a superfluous organ, the normal spleen 
could be excised without seriously injuring the health; 
a spleen acting abnormally was a dangerous organ and 
ought to be removed. 


EXPERIMENTAL CANCER RESEARCH. 

At a meeting of the. Cardiff Medical Society on January 
18th, Dr. Atrrep Howe. in the chair, a paper on “‘ The 
story of experimental cancer research’? was read by 
Professor E. H. Kerrie. 

_ Professor Kettle said that the systematic experimental 
investigation of cancer began with the publication of 
Jensen’s papers in 1902-3, in which was announced the 
successful propagation of a mammary carcinoma of the 
mouse through many generations. Jensen’s tumour was 
exhaustively studied in this country and on the Continent, 
and very soon other spontaneous tumours in mice and rats 
were recognized and made available for further study. 
Much information about the general biology of malignant 
tumours and the special features of individual examples 
was gradually accumulated; but it had become recognized 
that the study of propagated tumours was only of limited 
value. In any series of inoculations tumours failed to 
grow in a certain proportion of the animals. Further, 
some tumours, after a period of progressive growth, retro- 
gressed and finally became completely absorbed, when the 
mice in which this had occurred became refractory to 
further inoculations with the same brand of tumour. These 
observations fitted in well with the current trend of patho- 
logical thought, and the investigation of natural and 
acquired immunity to the inoculated tumour was entered 
upon with high hopes. Unfortunately, though mice could 
be rendered immune to inoculation with tumour tissue, no 
means had been discovered to control the progress of 
spontaneous tumours. About this time, when it seemed 


that experimental cancer research had reached a dead end, ' 


it received a welcome stimulus from the work of certain 
Japanese investigators, who demonstrated the possibility 
of producing cancer of the skin in animals by exposing 
them to irritants, especially tar. This line of research had 
been fruitful in results, and had still great possibilities. 
It had been shown, for example, that as a general rule 
cancer of the skin could only be produced by the repeated 
action of the irritant and developed only after a consider- 
able period of time—a period corresponding to some twenty 
or thirty years in the life of man. At the same time, it was 
not necessary to apply the irritant throughout the whole 
of this period; a couple of months’ application of tar might 
be followed four months or more afterwards by the develop- 
ment of cancer. Of even greater significance in their 
besring on human pathology were certain observations 
which tended to prove that a local cancer was associated 
with a definite constitutional change. After referring to 
the study of the cancer cell in in vitro cultures, Professor 
Kettle briefly dealt with the recent work of Gye and 
Barnard. He pointed out that all the work of the past 
showed that, with one exception, malignant growth could 
only be propagated by the inoculation of the actual living 
cell. This exception was the sarcoma of fowls described and 
studied by Peyton Rous, which could be propagated by a 
cell-free extract. Gye had demonstrated that this cell-free 
extract contained two substances, neither of which was 
capable of producing a tumour when used alone, though in 
combination they could do so. Gye claimed that one of 
these factors was a non-specific living virus, and on the 
optical side he was supported by Barnard’s work. All this 
research was still very recent, but it had received already 
a considerable degree of confirmation, and was obviously of 
the first importance. Indeed, its bearing on the general 
problem of infection might eventually outshadow its 
application to the more limited pathology of tumours. 


Rebietvs. 
PROSTATIC ENLARGEMENT. 
Mr. Kennetu Waker has made a welcome contribution 
to ‘surgical literature in his book entitled The Enlarged 
Prostate.!| The work deals with simple enlargement of the 
gland, though in the discussion of the differential diagnosis 
other affections of the prostate are brought in. 

The opening chapter deals with the anatomy, physiology, 
and development of the gland, and with the nervous 
mechanism of micturition and ejaculation. The author 
reminds his readers that we are ignorant ef the pathology 
of prostatic enlargement, and that age is the only certain 
factor in its etiology. The gross naked-eye changes in the 
urethra, bladder, ureters, and kidneys are described in 
detail, while the symptoms, diagnosis, and differential 
diagnosis are fully discussed. The chapter on cystoscopy is 
good, but we would have preferred that a cystoscope of 
British manufacture should be taken as an illustration, for, 
in our opinion, they are quite as good as those of foreign 
make. The same remark applies to his rather scathing view 
of gum-elastic catheters of British make. 4 

A really excellent diagram illustrates the common compli- 
cations of prostatic enlargement in the genito-urinary tract, 
and this is followed by a description, in full detail, of the 
treatment of each complication. A mental appreciation of 
this diagram would be most helpful to any student or 
practitioner. The methods of carrying out the different 
laboratory renal function tests are given; the author does 
not trust to any single test, but requires to know the results 
of different tests for each case. While appreciating the 
value of these tests, he emphasizes the importance of 
correlating the information they give with that obtained 
from the clinical examination of the patient, for on the 
results of the latter should depend the final decision whether 
to operate or not. A chapter is devoted to the important 
subject of anaesthesia, including local, sacral, spinal, and 
general. We agree with the conclusion that bronchitis is as 
common with spinal as with general anaesthesia. 

The question of prostatectomy by the perineal route is 
fully gone into; Mr. Kenneth Walker rates the difficulties 
and complications of this operation high, and in considering 
the choice of operations discusses the pros and cons. He 
holds that the perineal operation is one for experts only, 
and that prostatectomy by the suprapubic route is much 
safer in ordinary hands. The operations of cystostomy and 
suprapubic prostatectomy are described in full detail in a 
way most helpful both to the student and to the young 
surgeon. The different methods of controlling bleeding 
from the prostatic cavity are related, and he expresses a 
preference for Pilcher’s haemostatic bag. Treatment after 
operation is detailed, and particularly his methods of 
combating shock, pain, secondary haemorrhage, etc. The 
different methods of attaining bladder drainage and of 
avoiding pelvic cellulitis are discussed, and the frequency 
of post-operative epididymitis is commented on. He goes 
into the causes of post-operative obstruction to micturition, 
and makes recommendations on how to avoid this complica- 
tion and how to treat it if it arises. The chapter on 
prostatism without enlargement is probably the most 
interesting in the book—perhaps because the successful 
treatment of this condition is so difficult. In this type cf 
case he advocates a perurethral operation, which, he con- 
siders, gives the best results. He recommends diathermy 
for removal of the obstruction, and a full description, with 
helpful illustrations, is given of his method of performing 
this operation; a table of results in thirty consecutive 
cases is given; two of these patients died from acute renal 
sepsis which was present prior to the diathermy; he thinks 
these deaths might have been avoided had a preliminary 
cystostomy been done. 

The book is an excellent review of the subject from every 
aspect; it is written in a systematic way, and is, therefore, 
easily read and easily grasped. For those who wish to go 
deeper into particular portions, an excellent table of refer- 


1 The Rotaresd Prostate. By Kenneth M. Walker, F.R.C.S., M.A., M.B., 
B.C. Oxford Medical Publications. London: Milford, Oxford University 
Press, 1926. (Demy 8vo, pp. xi + 193; 59 figures, 1 plate. 12s. 6d. net.) 
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ences is provided at the end of each chapter. The book is 
of a handy size, the text is good, while the illustrations 
are ample, helpful, well chosen, and well produced. It is 
a work that can be safely recommended, both to 
the young surgeon and to general practitioners whose 
responsibility it may be to advise a patient with an enlarged 
prostate. 


PARSONS’S “ DISEASES OF THE EYE.” 
Ir cannot be said to redound to the credit of English 
ophthalmology that it is without a standard textbook, and 
that it has to rely in this respect upon an American transla- 
tion—or, more correctly, adaptation—of an Austrian work. 
We refer to the textbook of Fuchs and Duane. It is the 
only one of the important subdivisions of. medicine and 
surgery that is in so sorry a case. To compensate for this, 
however, it is possessed of several manuals and handbooks 
of more than average value. Of these undoubtedly the best 
esteemed and most complete is Diseases of the Eye,? by Sir 
Joun H. Parsons, the fifth edition of which is now before 
us. Succeeding editions of this manual have been noticed in 
these columns from time to time, and each successive edition 
has been commended for its many excellencies. The book 


is already so well known to the majority of our readers that 


a review of its general plan is unnecessary; the new edition 
differs from its predecessors only in being more complete 
and up to date, and in containing adequate accounts of 
those advances in diagnosis and treatment which have been 
introduced in recent years, and the large number of minutiae 
of detail that the slit-lamp has revealed are described. The 
already profuse supply of illustrations has been increased, 
and many of the old ones have been redrawn and improved. 

The distinctive virtue of this manual is that it is founded 
on a rich personal experience and informed by a sane judge- 
ment, which have put the author in a position to express 
definite and authoritative opinions. So many books of this 
kind—erudite though they may be—are mere compilations 
of the experience of others. Theory after theory is advanced 
and left in the air, or a bewildering array of methods of 
treatment are offered as possible alternatives, the reader 
being left to make his choice. But the reader more often 
than not is a student or practitioner who is seeking advice 
and guidance in his difficulties; with no means of knowing 
how to sift the profusion of alternatives offered him, and 
with no experience to guide him in his choice, he is little 
better off. Time and again throughout the pages of this 
work we read that “this and that have been suggested 
. . . but I think,”’ “ this, that, and this other have been 
advocated . . . but I prefer.”” And the opinion is always 
a well considered one, and the preference based upon an 
experience which is unrivalled. 


If there is one thing which may seem to detract some- 


what from its value, though only in a limited sense, it is 


that for the student of general medicine, with his many 
interests, it may appear at first sight to be somewhat too 
large. It is impossible to cater for all classes simultaneously, 
and as a manual for the student of ophthalmology and as a 
reference book for the practising ophthalmologist or medical 
man it certainly is not too large. They will find it a master- 
piece of much in little, and of compression, without an 
unnecessary word, of a mine of information and a wealth 
of detail into the minimum of space; at the same time it is 
easy to read, and preserves throughout perfect clarity of 
exposition. With all its additions the fifth edition is only 
seventeen pages larger than its predecessor. If it is to 
preserve its distinctive character as a manual the same 
principle should be adhered to in successive editions. 'fo 
enlarge it would be to fall between two stools. Even as it 
is, a manual in size, its completeness almost raises it to the 
dignity of a textbook. At the same time the student of 
general medicine will find so much of interest to him in 
neurology and medicine, and so much that is essential to 
him in the medical aspects of ophthalmology, that he will 
admit it a sound investment, and the hours spent over it 
well spent indeed. 


D.Sce., 
~R.C. Fifth edition. London: J. and A. Churchill. 1926. 
(“xtra post 8vo, pp. viii + 676; 343 figures, 19 plates. 19s. net.) 


INDUSTRIAL HYGIENE. 
Tue Germans and Austrians appear to be paying for the 
war in small part by inflicting on the libraries of foreign 
countries the purchase of voluminous and expensive scien- 
tific publications. In the matter of scientific journals the 
German publishers seem to think that they can charge 
according to the bulk of their volumes and the length 
of the articles—a most pernicious arrangement. It is 
becoming a question whether it is worth while to continue 
to purchase periodical publications the issues of which have 
been so greatly expanded, often by mere padding. The 
libraries naturally do not want to break the continuity of 
sets of famous old journals, and German publishers appear 
to be playing upon this fact. Kérper und Arbeit® is a 
voluminous publication dealing with the physiology of work 


‘compiled by several authors, such as René du _ Bois- 


Reymond, Arnold Durig, and Robert Herbst. The first 
part consists largely of anatomical and physiological details 
which are to be found in the textbook of anatomy and 
physiology, and might well have been omitted. 

The chapters on the energy output and metabolism, and 
on rationalization of. work by Dr. Atzler, those on the 
theory and practice of fatigue by Professor Durig, on the 
food of the worker by Pr. Lehmann, on clothing and on 
sport and work by Dr. Herbst, are to the point. Those 
interested in the physiology and efficiency of muscular 
work will find a great deal of information laboriously 
gathered together, and may use this weighty and rather 
dull volume with advantage for reference.’ The British 
Industrial Fatigue Research Board deals with the problems 
here discussed, and one member of the Board, Professor 
A. V. Hill, has contributed more than anyone in recent 
years to the physiology of muscular work; his researches are 
adequately summarized, but those on ventilation of work- 
shops by Leonard Hill, Vernon, and others, a subject of 
the greatest importance to industry, are but briefly 
referred to. 


COMPARATIVE PHYSIOLOGY. 

In contributing a volume on Comparative Physiology* to 
the Textbooks of Animal Biology, Professor L. T. Hoesen 
has provided both stimulus and means wherewith the 
zoologist may enrich his knowledge by a vivid glimpse of 
the experimental methods and results most intimately 
related to his interests; at the same time it will enable the 
physiologist to pursue the fascinating inquiries of the last 
decade in which his methods are applied to problems and 
material not primarily concerned with an analysis of 
mechanisms known or suspected in man. 

Two hundred and nineteen pages suffice to present an 
immense variety of phenomena, many of which show 
unexpected relations between the functions by which lower 
organisms develop and maintain life and those familiar 
in the study of mammalia. The diversity of nature is av 
longer accepted with the resignation of Winterstein, in his 
comprehensive treatise (1912), as due to ‘‘ Artverschieden- 
heiten,” but is gradually being woven into a pattern, 
the significance of which can, at occasional points, be 
detected. The subjects chosen for discussion, as indica- 
tive of such a change, are described in sufficient detail to 
induce interest and .appreciation in readers with little 
previous specialized knowledge. _ 

A high standard of accuracy is reached, and where a 
particular subject is described at all, few of its receut 
developments are omitted. The absence of reference to 


‘Kato’s work on isolated nerves may perhaps be quoted as 


an exception. The title of the book would suggest that 
the comparative method had received considerable atte.:- 
tion, but it has not yet been applied to any great extent 
to the data of general physiology. It may be hoped, how- 
ever, that the re-orientation of material which is now in 
progress, and is here described by Dr. Hogben, may make 
the comparative, as contrasted with the experimental, 
method a more prominent feature of a future edition. 


3 Kérper und Arbeit. Herausgegeben von Prof. Dr, Edgar Atzler. 
Leipzig: G. Thieme. 1927. (63 x 93, pp. xii + 770; 102 figures. M.42.50.) 

4 Comparative By Lancelot T. Hogben, M.A.Cantab. 
D.Se.Lond. Textbooks of Animal mrotnae: London; Sidgwick and 
Jackson, Ltd. 1926. (Demy 8vo, pp. xiv + 219; 44 figures. 7s. 6d. net.) 
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ANNALS OF MEDICAL HISTORY. 

Tae last or winter number of the eighth volume of Annals 
of Medical Histery® has on its cover a portrait of John 
Caius, who is referred to in Sir Humphry Relleston’s 
article on some worthies of the Cambridge Medical School. 
The frontispiece represents Francesco Redi (1626-1697), 
philosopher, physician, and poet, to whose memory Dr. 
Rufus Cole devotes an interesting biography. Dr. W. 8. 
Miller gives the resulis of some years’ inquiry into the 
life and doings of Abraham Chovet (1704-1790) of Phil- 
adelphia, a successful teacher of anatomy, who was described 

S. Weir Mitchell’s father as ‘‘a very bad man’”’; 
he left behind him a large number of anatomical models. 
Dr. E, B. Krumbhaar gives a deseription of the thirty-five 
medical medals and tokers he is presenting to the College 
ef Physicians of Philadelphia, and comments on the com- 

ative scareity of English papers on medical numismatics. 
“The Worship of Asklepios, with special reference to 
Tholos and the Theater,” is the title of a finély illustrated 
article by Dr. Ira S. Wile. Dr. Casey A. Wood writes 
on the medicine of ancient and mediaeval Ceylon under 
the heading ‘‘ Ayurvedic Medicine.” Dr. Herbert Fox 
of Philadelphia, in a particularly interesting article, 
shows that three of Thomas Hodgkin’s original cases 
of the disease that goes by his name were (as proved 
by microscopical examination of specimens in the Guy’s 
Hospital Museum, which the authorities allowed him to 
make) histologically identical with that now recognized. 
He, however, follows other American writers in giving 
the credit for establishing the histological characters of 
Hodgkin’s disease to Miss Dorothy Reed (1902), and does 
not mention Sir F. W. Andrewes’s description in the same 
year. Further, as four years before Hodgkin’s paper 
appeared Craigie recognized that there was a disease 
midway between tuberculosis and cancer, Dr. Fox suggests 
that it might with some propriety be called after him. Dr. 
Roy L. Moodie provides two more studies on palaeopathology 
dealing with tumours of the head among pre-Columbian 
Peruvians, and with Pleistocene examples of traumatic 
osteomyelitis. 


NOTES ON BOOKS. 


The Personal Equation,* by Lovis Berman, is much on the 
same lines as his previous beok The Glands Regulating 
Personality, for both are addressed to the lay reader. It is 
written in rather superior journalese; a sentence such as 
“Every person begins as a minute droplet of that peculiar, 
mysterious, wonderful jelly known as a protoplasm ”’ is hardly 
meant for professional consumption. The argument throughout 
is the influence of the endocrine glands on personality, and, as 
in the previous volume, well known men are taken to afford 
illustrations of the predominance of certain ductless glands. 
Thus two portraits at different ages of President Woodrow 
Wilson are introduced te show the facial characteristics of the 
pituitary-centred type, while President Harding figures as 
presenting the salient characteristics of an adrenal-centred 
individual, and Raphael as a thymus-centred person. The nine 
chapters include several with eatchy titles, such as ‘‘ Are we 
gland-controlled marionettes? ’’ The author argues that the 
ee influence of the endocrine glands is more important than that 


In Types of Mind and Body’? Dr. E. Mitter covers some 
of the ground, though in rather a different way, as Dr. Louis 
i, Berman does. In faet, he does not admit that writings such 
Sy as Berman’s have yet established a science of character based 
af on endocrinology. The style of his otherwise well written 
o book shows a preference for long words and a method of 
; expression more popular than that ordinarily found in a 
medical monograph ; the substance, however, is hardly adapted, 
and presumably is not intended, for the lay reader, who might 
be surprised to light on a sentence such as ‘‘ the centre of 
gravity of our norm of human behaviour lies nearer to the 


5 Annals of Medical History, vol. viii, No. 4, December, 1926. Edited 
by Francis R. Packard, M.D. New York: Paul B. Hoeber, Inc. 
London ; Baitlitre, Tindall and Cox. 1926. x 124, pp. 331-455; illus- 
paces a in Great Britain £2 per volume of four 

6 The Personal By Louis Berman, M.D. London: George 
Allen and Unwin, Ltd. 1925, textra post 8vo, pp. xvi + 302; 9 figures, 


. Gd.) 
*Typce of Mind and Body. By E. Miller, M.A.Cantab., M.B. Psyche 
Miniatures, Medical Series No. London: Kegan Paul, Trench, Truhner 
and Co., Ltd, (Pott 8vo, pp. 132; 6 illustrations, 2s. 6d. net.) 


cyclothymic reaction than it does to the schizothymic reaction,” 
even though the cyelothymes and the schizothymes have been 
defined on an earlier page. This ‘‘ Psyche Miniature,” which is 
intended to show how physical conformation can be correlated 
with mental reaction, contains four chapters, dealing with 
mcrphology, the physiological eathaelantk the psychological 
aspect, and cross-currents. In the second of these the influence 
of the endocrine glands on the economy of the organism and 
on temperament and character is discussed, and the author 
appears to accept Eppinger and Hess’s conception of vagotonia 
and sympatheticotonia. Later, when dealing with the psycho- 
logical aspects, Michael Angelo and Leonardo da Vinci are 
mentioned as examples of characters with definite schizothymic 
marks and asthenic physiques, and Paul Verlaine’s portrait is 

iven to show his pyknic face and stout physique, almost 

engoloid in quality; Charles Baudelaire, of whom a carica- 
ture and a rather striking picture are also introduced, had 
a dominantly asthenic physique. The paige ee description of 
the various types is supplemented in the chapter on ‘‘ Cross- 
currents’ by consideration of the variations in the types of 
mind and body, and in this connexion the mental characters 
of John Bunyan, Lord Byron, and Milton are analysed. 


The volume on General Medicine of the ‘‘ Practical Medicine 
Series (1926)’’* is, like its predecessors (see JounNaL, July 12th, 
1924, p. 59; February 7th, 1925, p. 270), divided into four 

rts, and is under the same editorship as in previous years. 

ecent work on infectious diseases and endocrinology is 
reviewed by Dr. George Weaver, assisted by Dr. T. 
Crooks. Diseases of the chest, excluding the heart but in- 
cluding tuberculosis, are discusseqd by Dr. Lawrason Brown 
who pays special attention to treatment by sanocrysin and 
artificial pneumothorax. Dr. Rebert R. Preble deals with the 
blood and the blood-making organs and diseases of the blood 
vessels and the heart, paying special attention to subacute 
endocarditis, blood pressure, and nephritis. Dr. Ralph C. 
Brown reviews the recent literature of diseases of the digestive 
system and metabolism, as well as the diseases of the liver 


and gall bladder. 


In Aids to Memory for First Aid Students and Nurses*® Dr. 
Vernon Newton has collected a number of mnemonics for the 
benefit of students of first aid and home nursing. Although 
the book makes no claim to be a textbook, or even a book of 
reference, it contains a considerable amount of information in 


compressed form. 


In The Gang Age, a small book by Dr. P. H. Furrey, is 
given a brief psychological study of a young ras between the 
age of 8 or 10 years and puberty. It is a pe ef life when 
the influence of heme, and. especially of parents, becomes 
weaker, while school and: the wider world offer new interests 
and activities both to the mind and the body. The interest of 
the book is social and educational, and although its outlines 
are broadly drawn it will be read with profit. by parents and 
teachers. A valuable feature is a short bibliography at the 
end of each chapter, which will be weleomed by those who 
desire to pursue the subject further. The book is a useful 
and interesting contribution to the psychology of later 


childhood. 


8 The Practical Medicine Series. Edited by Dr. Charles L. Mix, 
Chi : The Year Book Publishers. 1926. (Cr. 8vo, pp. 737; 24 figures, 
27 pla 3 dollars a volume.) : 

9 Aids to Memory for First Aid Students and Nurses. 5 / Vernon 
Newton, M.R.C.S.Eng. London: J. Bale, Sons, and Danielsson, Ltd. 1926, 


Demy 16mo, 53. 9d, net. 

C 10 The Gone dae. By Paul ‘ Furfey, Ph.D. New York: The Macmillan 
ag ed London : Maemillan and Co., Ltd. 1926. (Cr. 8vo, pp. xii + 189, 


net.) 


PREPARATIONS AND APPLIANCES. 


Neutralon and Belladonna Neutralon. 

Nevrraton is a synthetic aluminium silicate with the formula 
Al,Si,O,,. Weak solutions of hydrochloric acid slowly split it up, 
forming aluminium chloride and insoluble silicie acid. Neutralon 
therefore appears to be a valuable new remedy for treatment of 
hyperacidity of the stomach, for the drug neutralizes excessive 
hydrochloric acid without liberation of carbon dioxide, and the 
insoluble precipitate of silicic acid forms a protective coating ‘or 
the mucosa of the stomach and thus acts as a gastric sedative. 
Fairly extensive clinical tests have been made with the drug in 
Germany and the reports are satisfactory. “‘ Belladonna neutraion 
has the same formula as neutralon, but contains in addition 
0.6 per cent. of extract of belladonna. This compound has the 
same action as neutralon, but in addition the belladonna, by 
paralysing the vagal nerve endings, exerts an action which may 
veiuabte where there is exeessive vagal irritability. Since bella- 
donna is toxic in excess, belladonna neutralon must be given with 
a certain degree of caution, and should not be repeated too 
frequently. ‘These grigeretiene are supplied by Messrs. Schering, 
3. Lloyd's Avenue, London, E.€.3. 
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JANET’S TEACHINGS. 

Tne French school of psychiatry, during the century 
or more for which it has existed, has always been 
remarkable for the independence of its judgements 
and the originality of its ideas. Professor Pierre 
Janet, who is to-day the most influential of its repre- 
sentatives, is amply endowed with both of these 
qualities, and has proved himself an inspiring teacher. 
In his clinical work he follows the inductive method, 
not hesitating to follow where the facts lead, while 
when he comes to put his ideas into lectures or essays 
he leans to the deductive, setting out a proposition or 
theory, and substantiating it by reports of cases, 
related with all the skill of an accomplished story- 
teller. His writings are many, and for the most part 
scattered. It is therefore convenient to have various 
courses of lectures he has given in Boston and else- 
where brought together in an English translation,' so 
excellently made that it may be read with pleasure, 
and almost as a pastime. 

It is perhaps true, as Janet affirms, that many 
medical practitioners are inclined to entertain a very 
poor opinion of psychotherapy, and to regard it as 
almost useless. They maintain that some patients 
will get well spontaneously, and that others will 
inevitably drift into chronicity; they believe that 
medical skill makes but little difference in such cases. 
Thus many medical men succumb to the ‘‘ monstrous 
prejudice,’’ against which Magnan indignantly used 
to protest, ‘‘ that we can do nothing for our cases.”’ 
Did this view correspond to facts, the doctor, when 
confronted with the anxious, depressed, deluded, or 
obsessed patient, would have little to do but assume 
an attitude of resignation and inactivity. Fortunately, 
however, such an opinion is untenable; the ‘‘ war- 
shocked ’’ soldier was cured by removal from the 
situation which provoked his neurosis and by the 
application of psychotherapeutic measures; similarly, 
it is often possible to dispel the syraptoms of the more 
complex neuroses or psychoses of civil life by the 
removal of situations which have a traumatic signifi- 
cance and by the use of methods designed to straighten 
out internal disharmonies. To deny, indeed, the value 
of psychotherapy would be to deny the value of 
environment, education, and moral guidance in the 
development of personality, since psychotherapy con- 
sists in a large measure in the elaboration and applica- 
tion of methods which are utilized in daily life to 
influence the minds of normal persons. The ways 
and means of psychological healing are many and 
varied, and each is deseribed and submitted to a 
critical diseussion. Consideration is first given to 
miraculous and_ philosophical healing. Christian 
Science is included in the latter category, and akin 
to this is Dubois’s system of ‘‘ medical moralization,’’ 
the aim of which was to encourage the patient to 
ignore his neurotic symptoms, and to induce him to 
cultivate the higher moral qualities. Janet devotes 
much attention to treatment by hypnotism and 


' Psychological Healing: A Historical and Clinical Study. By Pierre 
Janet. Translated from the French by Eden and Cedar Paul. In two 
volumes. London: Goonge Allen ai Unwin, Ltd.; New York: The 
Macmillan Company. (Demy 8vo ; the two volumes, pp. 1265, 42s. net.) 


suggestion—methods in which a cure is attempted by, 
making use of the patient’s automatism. Treatment 
by rest, isolation, and ‘‘ mental liquidation ”’ is next 
discussed. Under the last term Janet includes those 
methods in which recovery depends upon unburdening 


the mind of traumatic memories. The discussion 


of this subject is largely concerned with a criticism 
of psycho-analytie theories. Janet expresses the 
view that, despite much exaggeration and distortion, 
psycho-analysis has unquestionably done a great 
deal to promote interest in psychiatric researches 
and has initiated a notable movement in ideas. He 
does not, however, accept Freud’s sexual theory of 
the neuroses. Briefly, he takes the view that the 
sexual inadequacy which the neurotic exhibits is a 
symptom, and not a cause, of his neurosis. He quotes 
with approval Lyman Wells’s generalization to the 
effect that in our civilization the sexual life has become 
a difficult matter, so that it is, as it were, a ‘‘ toueh- 
stone of our powers of mental adaptation.’’ Thus 
disorders of the sexual functions are amongst the 
commonest and most inevitable manifestations in the 
subjects of a neurosis, 

The methods which aim not only at using and 
saving what a patient already possesses, but also at 
enabling him to acquire further tendencies or to 
recuperate those whieh he has lost, call for careful 
study. They are far léss precise than those to whieh 
reference has been made above, and the psychological 
notions upon which they depend are far less definite. 
Janet deals with them under the headings of 
education, excitation, and guidance, and gives parti- 
cular attention to psycho-physiological methods of 
treatment. 

In his discussion of treatment by isolation Janet 
reveals perhaps most fully his great clinical insight 
and his understanding of the neurotic character. Here 
he discusses the social reaction of his cases, showing 
how their capricious and exacting behaviour is liable 
so to deplete the energies of their associates as to 
produce a kind of collective neurosis. They demand 
everything and give nothing. The effect of such indi- 
viduals upon others has a bearing upon the problem 
of heredity. A child of psychopathic parents grows 
up ia a family atmosphere which will tend to exert 
an unfavourable influenee upon its mental develop- 
ment; it will be submitted to a species of persistent 
and insidious psychic trauma which converts an other- 
wise healthy child into a neurotic. It would seem 
highly probable, as Janet brings evidence to show, 
that many mental invalids, whose morbid reactions 
are attributed to heredity, are in reality the product of 
an unhealthy domestic atmosphere. 

Many of the patients described by Janet are not 
recognized as the subjects of mental disorder. Not 
only would they themselves indignantly repudiate the 
suggestion that they were mentally ailing, but, in 
many instances, those with whom they were asso- 
ciated would be surprised to learn that a person whom 
they had regarded as merely difficult, trying, and 
irksome to live with was in reality suffering from 4 
recognizable form of mental illness. It is due to the 
pioneer work of such clinicians as Janet that these 
hitherto neglected and often unrecognized forms of 
mental illness, the description of which was left to the 
novelist, are now increasingly engaging the attention 
of the medical profession. The psychopathic person- 
ality and the psychoneurotic are not only themselves 
ineffective and unhappy, but they so tend to exhaust 
the energies of others as to create in them also in- 
effectiveness and unhappiness. Such persons may do 
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as much harm to their associates as cases of physical 
infection, though the effects of the latter are more 
obvious. The family practitioner can probably do 
most to diminish the incidence of these so-called 
‘minor psychoses ”’ in the community. Many of them 
-are largely the outcome of an unhealthy domestic 
‘situation, and the family doctor who realizes that 
psychopathic parents may unwittingly be responsible 
for the creation of neuroses in their children may do 
a great deal to prevent their occurrence by tactfully 
giving the educational recommendations which may 
seem to be called for in the particular case. Unfor- 
tunately the situation is rendered difficult by the 
psychic blindness which most individuals exhibit in 
regard ‘to their own defects of character. The time 
‘may come when the physician will be called upon to 


give advice in cases of domestic inharmony (usually | 


due to mental abnormality in one or more members 
of the family group) as readily and promptly as in 
those of physical illness. 
state of affairs can come about, however, several con- 
ditions must be fulfilled. In the first place, there 
must: be wider diffusion of a knowledge of the principles 


of mental hygiene, and the significance of mental: 


‘twists in children must be fully appreciated by those 
responsible for their care; in the second, the study of 
personality disorders must take a larger place in the 
medical curriculum; and in the third, the psycho- 
pathologist must endeavour to communicate his 
- knowledge in language as simple as possible. As 
regards the last condition, however, it can certainly 
be said that Professor Janet has not erred in present- 
ing his subject in a manner which the busy practitioner 
will find it difficult to understand. ; 


POST-GRADUATE POSSIBILITIES. 
Tue fact that, in spite of many. disappointments, 
delays, and failures, it is still easy to get influential 
support for a proposal to improve the conditions of 
post-graduate medical education in London is proof of 
‘the vitality of the idea. Everyone who approaches 
the problem for the’ first time, even if he does not 
take the trouble tc make himself acquainted with the 
history of what has been done since the Special 
‘Clinical Meeting of the British Medical Association in 
1919, at once perceives that. there are two sides to the 
“ question—-the educational and the social. The full 
- title of the chief body now active in London is the 
‘Fellowship of Medicine and Post-Graduate Medical 
Association. It was produced by the amalgamation of 
two bodies—the one founded by the late Sir William 
Osler and Dr. Hurst, for education; the other by Sir 
StClair Thomson and the late Sir John MacAlister, 
for social purposes. The latter purpose seems rather 
to have passed out of sight, but the need for an 
organization of the kind has not diminished. The 
Post-Graduate Hostel was established in London in 
order to meet both demands. It was opened at the 
-end of last July, as reported in our columns at the 
time, and we have since regularly given particulars 
with regard to the meetings it has held. Its aim was 
to bring together socially post-graduate visitors to 
London, whether resident in this country or overseas. 
It sought to do this by social meetings and by discus- 
sions, to be held on two nights a week.’ The desira- 
bility of having in London such an institution met 
with very general approval, but, unfortunately, its 
financial basis was not sound; it has consequently 


‘been found necessary to wind up its affairs. Their. 


experience has convinced its promoters that any 


Before this most desirable . 


experiment of the kind ought to have behind it either 
a sufficient capital sum to provide a really satisfactory 
hostel, or a moderate but certain annual income if 
a smaller experiment were to be tried. 

The decision to close the Hostel was reached at 
a meeting on January 31st, and the resolution to bring 
the experiment to an end was accompanied by a cordial 
vote of thanks to Mr. A. P. Bertwistle, M.B., 
F.R.C.S.Ed., the director of the Hostel, for the trouble 
he had taken-in connexion with its initiation and the 
success with which he had arranged an interesting 
series of discussions. Most of those present at the 
meeting at which this resolution was adopted after- 
wards dined together and heard an address from Sir 


-Arthur Robinson, First Secretary of the Ministry 


of Health, on ‘‘ Our duty to Colonial visitors.’’ He 
expressed a confident anticipation that the time would 
come when London would provide a post-graduate 
school worthy of it, and added that an essential part 
of that school must be a hostel to help in attending 


to the social side. ‘The Ministry of Health, he said, 


was impressed with the importance and urgency of 


-the problem generally, but especially in regard io 


the insurance medical service. He did not omit to 


‘mention the report of the Post-Graduate Medical 
-Committee appointed six years ago by Dr. Addison, 


then Minister of Health, but it may be opportune for 
us to recall that this departmental committee, of 
which the Earl of Athlone was chairman, recom- 
mended that a post-graduate medical school, with a 
hospital centrally situated, should be formed in 
London, and that it should be a school of the Univer- 
sity of London, receiving substantial financial assist- 
ance from the Treasury through the University Grants 
Committee. It also recommended the establishment 
by the University of London of an Institute of State 
Medicine, in which instruction would be given in 
public health, forensic medicine, industrial medicine, 
and in medical ethics and economics. This final 
recommendation was almost immediately realized 
through the gift of the Rockefeller Foundation of two 
million dollars for building and equipment, on con- 
dition that the British. Government undertook to 
provide for ‘maintenance and running: expenses. Sir 
Alfred Mond, who had become Minister of Health in 
the interval, promised that Parliament would find the 
necessary subvention, estimated at £25,000 a year. 
A royal charter was granted, and it was arranged that 


‘the new institution should take over-the London School 
-of Tropical Medicine. A second donation of £4,000 


a year was subsequently promised by the Rockefeller 
Trustees to maintain a director and administrative 
staff, and Dr. Andrew Balfour was appointed director 
in October, 1923. Plans were got out under his super- 
vision, and the foundation stone of the new building 
now rising in Keppel Street, near Gower Street, was 
laid by the Minister of Health, Mr. Neville Chamber- 
lain, last July. The other recommendation of the 
Athlone Committee—that for the establishment of a 
general post-graduate school in London—has hung 


fire, but hope rose again when, in August, 1925, Mr. 


Chamberlain appointed a committee ‘‘ to draw up a 
practical scheme of post-graduate medical education 
centred in London,’’ and himself became its chairman. 
This committee, Sir Arthur Robinson told his audience, 
has been engaged in a most thorough and careful 
study of the problem in all its aspects, and he 
expressed the expectation that the labours of the 
committee ‘‘ will not fail of fruition in the dis- 
covery of a solution of this most difficult and 
important problem.’’ While he refrained from any 
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forecast of the repommendations of this committee, he 


went so far as to say that the Ministry of Health 
recognized that any scheme, to be successful, must 
include a educational facilities, and an 
organization, and a place where men from this country 
and from overseas could meet as friends, exchange 
ideas, and be put in the way of knowing exactly where 
they could obtain what they wanted, whether specific 
experience in one subject or more general knowledge. 
We hope that the report of this committee may not be 
too long delayed, and venture to express the opinion 
that if anything really worthy of this country is to 
be done it must be with the concurrence of the 
University of London, which would probably ensure 
that ‘‘ substantial financial assistance from the 
Treasury through the University Grants Committee ”’ 
of which the Athlone Committee spoke. 

The thanks of the meeting were conveyed to Sir 
Arthur Robinson by Sir Thomas Horder, Bt., honorary 
treasurer of the Hostel, who was in the chair. The 
address, he said, had been really helpful and cheering 
on a somewhat depressing occasion. 


MEDICAL GOVERNORS. 
THE appointment of Lieut.-General Sir John Goodwin, 
K.C.B., to be Governor of Queensland was mentioned in 
our issue last weck (p. 268). His record as an adminis- 
trator during his term of office as Director-General, Army 
Medical Service (1918-1923), and his services with Mr. 
Balfour’s mission to the United States in 1917, when he 
represented the medical profession of this country to the 
medical profession in the United States, assure his success 
in the new and important office for which he has been 
selected. It is not often that Colonial Governors have been 
chosen from among the ranks of those who have been 
trained as members of the medical profession, and it must 
be still more seldom, if ever, that a medical man who has 
served in a professional capacity till he has reached to the 
highest post open to him in his service has been chosen 
to be Governor of one of the great self-governing Colonies— 
if it is still permissible to describe one of the States of the 
Commonwealth of Australia as a colony. It is a curious 
coincidence, if it be altogether a coincidence, that Queens- 
land has already had a member of the medical profession 
as Governor; this was Sir William. MacGregor, G.C.M.G. 
After a long career in the Colonial Service he became 
Governor of Queensland in succession to Lord Chelmsford 
in 1909. After holding the office of colonial medical officer 
in Fiji, to which he was appointed in 1875, three years 
after his graduation at Aberdeen, he was Governer in 
succession of British New Guinea, Lagos in West Africa, 
and Newfoundland. His career was varied and adven- 
turous, and he was a most valuable public servant. He 
retired in 1914, in which year he was appointed a Privy 
Councillor, and died in 1919. Other members of our pro- 
fession have similarly given up active practice and drifted, 
az it were, into the diplomatic service. Of these Sir 
Rutherford Alcock was a distinguished example. After a 
term of service as house-surgeon to the Westminster 
Hospital, he was appointed in 1832 surgeon to the British- 
Portuguese forces in Portugal, and in 1836 he was trans- 
ferred to the Carlist forces in Spain, becoming Deputy 
Inspector-General of Hospitals to that force at the age of 
28. He soon, however, returned to London, and lectured 
on surgery at the now dead and forgotten Sydenham 
College. But it was in China that Alcock made his 
reputation. Abandoning medicine, he was appointed in 
1842 consul at the newly opened treaty port of Fuchow. 
At Amoy with Sir Harry Parkes he did good service in 
“bringing home to the minds of the Chinese officials that 


treaties were solemn engagements and not so many 
promises that were to be whittled away at the will of the 
mandarins.’’? Some such persuasion seems to be too sorely 
needed in the present crisis. Alcock took a great part 
in the establishment of the international settlement at 
Shanghai, which has since developed into such a great 
place of business and trade, and is at present so much in 
the public mind. Afterwards he was sent to Japan, and 
took part in 1861 in the defence of the legation against the 
Japanese swordsmen when Laurence Oliphant was severely 
wounded, as described by himself in his Episodes in a Life 
of Adventure, or Moss from a Rolling Stone, published 
mm 1887. After serving as Minister Plenipotentiary at 
Peking with great distinction, Alcock returned to London, 
where he held various honorific offices, and died full of 
years and honours at the age of 88. The career of another 
alumnus of Westminster Hospital comes down nearer to our 
own day, and is probably remembered by many readers. 
This was Sir George Scott Robertson, K.C.S.I., M.P., who 
entered the Indian Medical Service soon after his qualifica- 
tion in 1876, and served in the North-West Provinces as 
a civil surgeon, afterwards entering the Foreign Depart- 
ment of the Indian Government as agency surgeon at Gilgit. 
From this time his services were more diplomatic and 
military than medical, and the heroic defence of the agency 
by its garrison under his command thrilled the whole 
British Empire. On his return to England he sat in the 
House of Commons for Bradford for some years, and died 
in 1916. Thus he was not only one of the few medical 
diplomats, but also one of the few medical members of 
Parliament of his time. There are other members of the 
profession who have served their country as administrators 
or diplomats whom space prevents our mentioning, except 
Sir Auckland Geddes, who represented this country as 
Ambassador at Washington from 1920 to 1924. In the 
United States of America a parallel is furnished by General 
Leonard Wood, Governor of the Philippine Islands, who, 
at the age of 24, commenced medical practice in a Boston 
slum. He subsequently entered the medical service of the 
United States Army during the war against the Apaches, 
but soon became a combatant officer, receiving the highest 
award for gallantry in action. Subsequently he was 
physician to the White House, under the Presidencies of 
Cleveland and McKinley. He rose to the rank of brigadier- 
general in Cuba in the course of the war with Spain, and 
was Governor of Santiago; in 1910 he was appointed chief 
of the staff of the United States Army. He held a high 
command during the late war, and was wounded at the 
commencement of 1918 in France by the bursting of a gun. 
After the war he returned to administrative work and 
became Governor of the Philippines, where, as in Cuba, he 
has been largely responsible for the establishment of civil 
peace and good sanitary conditions. 


SIR PATRICK MANSON. 


Mr. will unveil a memorial tablet 
to the late Sir Patrick Manson in the Manson ward of the 
Royal Albert Docks Hospital on Tuesday, March 15th, at 
3.30 p.m. It is very appropriate that this tablet should 
be erected at this particular hospital, for it was there that 
Manson carried out so many of his epoch-making researches, 
and there that he laid the foundations of the teaching of 


_ tropical medicine; he gradually gathered about him,an 


enthusiastic staff, and the numbers who attended the 
periodical classes steadily increased. It is very appropriate 
also that the ceremony should be performed by Mr. Neville 
Chamberlain, for it was his father, Mr. Joseph Chamber- 
lain, who, by his convincing pleading, obtained from the 
public contributions to a fund which made it possible to 


1 Dictionary of National Biography, 1st Supplement, p. 2% 
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finance the scheme in its early stage. Those whose 
memories go back long enough will vividly recall the speech 
Mr. Joseph Chamberlain made in London in 1899, pointing 
out first the responsibility laid on this country to under- 
take research into the diseases which rendered many 
tropical colonies almost uninhabitable for the white man, 
and the obligation upon it to educate the young medical 
men it was sending out in what was already known with 
regard to the prevention and treatment of these diseases. 
The speech was a model of lucidity, comprehensiveness, 
and cloquence. The response was immediate, but Mr. 
Chamberlain was not content to make this one effort; he 
was persistent in using his great influence to ensure the 
success of the scheme, and both he and Manson lived long 
enough to be sure that it was to be a permanent success. 
In 1920 the school was removed to the large building in 
Endsleigh Gardens, where it was under the same roof 
as a hospital for tropical diseases. The school welcomes, 
as Mr. Chamberlain said in 1899, officers appointed to the 
medical services of the colonies and protectorates, to 
receive, before leaving England, systematic instruction, 
with special facilities for clinical studies, and also doctors 
already in the service who, when on leave in England, are 
afforded opportunities of bringing their professional know- 
ledge up to date. The plan of the school formulated by 
Manson was so thoroughly thought out as to ensure success, 
and at the’ time of his death in 1922 no fewer than 2,544 
persons had passed through the courses, and the majority 
of them had taken the school’s certificate of proficiency. 
In 1904 the importance of education in tropical medicine 
was recognized by the University of Cambridge by the 
creation of a diploma in the subject. The School of 
Tropical Medicine in London, and the sister institution in 
Liverpool founded at about the same time, have, in fact, 
become models for similar institutions in other countries— 
in France, Germany, Belgium, Italy, and in the United 
States of America. We may add that a volume on the life 
and work of Sir Patrick Manson, by his son-in-law, Dr. 
Manson-Bahr, and Professor Alcock, lately of the London 
‘School of Tropical Medicine, is now nearly ready for issue. 


THE ANTIRACHITIC VITAMIN. 
Various investigators have shown in recent years that 
irradiation of sterol-containing materials with ultra-violet 
light produces antirachitic potency, and it has generally 
been considered that the sterol itself (cholesterol or phyto- 
sterol) was the vitamin precursor. A paper has recently 
been read before the Biochemical Society in which the 
results of experiments carried out by Professor Heilbron, 
Dr. Kamm, and Dr. Morton (University of Liverpool) are 
‘described. These investigators have shown that by very 
careful fractional crystallization of so-called pure cholesterol 
a least soluble fraction can be collected, in which nearly 
- all the vitamin precursor is concentrated. It is thus proved 
that the antirachitic properties developed in cholesterol on 
irradiation are not due to the sterol itself, but to the 


presence in it of a minute quantity of some other substance. | 


This conclusion has been arrived at by experimentally 
following the concentration of the vitamin precursor by 
delicate spectrographic methods. Whereas cholesterol itself 
shows only general absorption in the ultra-violet region, 
the precursor has three well defined absorption bands which 


disappear on irradiation with concomitant vitamin pro-— 
The spectrographic results have been verified 


duction. 


by direct animal feeding tests. The most concentrated 
fraction so far obtained has a potency over four times as 
great as the original material. Efforts are now being made, 
oa the one hand, to obtain this substance in more concen- 
trated form, while, on the other, cholesterol derivatives are 
themselves being examined spectrographically with a view 
to fixing possibly the precursor as one of these compounds. 


THE FERENS INSTITUTE OF OTO-LARYNGOLOGY. 
AN informal ceremony took place at the Middlesex Hospital 
on February 8th, when Mr. T. R. Ferens, lately member 
of Parliament for Hull, handed over to Prince Arthur of 
Connaught, chairman of the governing body, as repre- 
senting the medical school of the hospital, a suite of 
laboratories which are to be known as the Ferens Institute 
of Oto-Laryngology. Mr. Ferens has founded this institute 
at a cost of £20,000. At present it is housed on the top 
floor of the recently provided annexe of the Middlesex 
Hospital in Cleveland Street, but as soon as the structural 
alterations at the main hospital are completed it will be 
housed in a new building. The accommodation consists of 
a large general laboratory, three smaller research labora- 


.tories, a museum and library, a dark room for photography, 


a lecture room, and a common room. The institute has been 
elaborately equipped with microscopes and all apparatus 
necessary for research in the physiology and anatomy 
and the diseases of the ear, nose, and throat, and is 
intended to be used for research and teaching under the 
direction of Mr. Somerville Hastings and Mr. F. J. 
Cleminson (the latter a relative of Mr. Ferens), respec- 
tively surgeon and assistant surgeon of the ear and throat 
department of the Middlesex Hospital. Mr..Ferens, in 
handing over the institute, said that he had been informed 
of the great need of research, particularly in connexion 
with the ear. He was arrested by the remark of one 
specialist that very little was really known about this 
organ. He expressed his great pleasure in making the 
benefaction. Prince Arthur of Connaught, in accepting 
the gift, said that the provision of such an institute was 
unexampled in the British Empire and perhaps in the 
world. Its purpose would be to offer the most complete 
and up-to-date facilities for research and teaching, and 
studentships would be provided for approved post-graduates 
who might desire to pursue investigations on the lines 
indicated, for from one to three years. Its total capacity 
would be for eight to ten students. There would be no 
charges for use of the laboratories and the apparatus and 
other essentials of research work, but, of course, students 
would have to provide for their own maintenance. It was 
also hoped to give opportunity in certain cases of excep- 
tional merit for research work to be continued, in spite of 
the lack of financial resourees, by a post-graduate student 
otherwise judged to be specially qualified for it, and with 
‘this object in view an appeal would be made for the 
founding of three such post-graduate studentships, of £300 
eacli—one for Great Britain, one for the Dominions, and 
one for America. Money to endow these studentships had 
still to be provided, so that a good opportunity was offered 
for supporting Mr. Ferens in his far-seeing and public- 
spirited benefaction, which would help to make London the 
centre of study in diseases of the ear, nose, and throat for 
students from all parts of the world. Mr. Hastings pointed 
out that the institute was closely associated with the treat- 
ment of patients, that the out-patient department for such 
cases was on the floor below, and in the adjacent wards were 
twenty-six beds given over to the treatment of these condi- 
tions. Mr. Cleminson said that the name first proposed 
was the Institute of Otology, but as it was intended for the 
study of diseases of the nose and throat as well as of the 
ear, a more comprehensive title had now been chosen. He 
believed that the institute would form one valuable contri- 
bution towards making London the post-graduate centre in 
medicine. After the function was over Prince Arthur 
recalled the visitors to announce that Mr. Bernhard 


Baron, who was present, had expressed his willingness to . 


establish the post-graduate studentship for Great Britain. 
Subsequently, in the hospital theatre, Dr. Logan Turner, 


President of the Royal College of Surgeons of Edinburgh, 


and Dr. A. de Kleijn of Utrecht, lectured on ‘‘ The most 
recent physiology of the labyrinth.” 
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MEDICAL EDUCATION IN THE SUDAN. 


‘Tne steady progress of medical and other education in the 


Sudan. is illustrated in the annual report of the Gordon 
Memorial College for 1925. With the advent of more 
peaceful conditions the British troops were withdrawn 
from their occupation of seme of the college buildings, 
and expansion of the work has now become possible. 
The primary section of the school has been closed, and room 
has thus been made for new laboratories for physics, 
chemistry, and bielogy. More space is also available for 
the important entomological section and the museums. 
The report contains an account of the work during the 
year at the Wellcome Tropical Research Laboratories, and 
mention is made of a proposal to build new medical research 
laboratories adjacent to the Civil Hospital. This would 
permit closer co-operation between the medical officers in 
the hospital and laboratories, would facilitate the examina- 
tion of fresh pathological material, and provide a suitable 
teaching centre for pathology for the students of the 
Kitchener School of Medicine. If this proposal materializes, 
the director of the Sudan Medical Service has agreed 
to allot beds in the Civil Hospital to facilitate research. 
Another suggestion made is that a railway car should be 
equipped as a travelling laboratory, so as to serve Port 
Sudan and other towns of increasing size and commercial 
importance. A provincial laboratory has been established 
at Atbara, and the Gezira laboratory at Wad Medani 
research farm has been provided with chemical and entomo- 
logical sections. The pathological museum has continued 
to expand, and valuable material has been collected for 
teaching purposes in the Kitchener School of Medicine, 
where various members of the staff have acted as lecturers 
during the year. In addition to the routine and educa- 
tional work, various researches have been in progress, 
including those of Major N. T. Whitehead in connexion 
with the prevalent types of pneumococcus responsible for 
epidemic pneumonia, and investigations by Dr. D. Riding 
on bilharziasis and trypanosomiasis. 


AND THE CHEMIST. 
Tne year 1884 was given by Mr. Norman Evers, F.I.C., 
in a lecture last week at the Royal Society of Arts, as 
marking the turning point in the modern history of drugs. 
By that year practically all the important alkaloids had 
been discovered, and the era of production of synthetic 
drugs was beginning. Synthetic drugs from then onwards, 
in ever-increasing numbers, began to pour into this 
country, chiefly from Germany, until the great war 
temporarily put a stop to them. Mr. Evers showed 
a list of fifty important synthetic products which 
were introduced into this country” between 1885 and 
1914. The production of synthetic drugs, he said, had 
its origin in the search for an antiseptic which would be 
an improvement on carbolic acid, and in particular one 
which could be used internally as well as externally. The 
ideal antiseptic had yet to be discovered, but the search for 
it had led to many interesting and unexpected discoveries. 
A good deal of weeding out of synthetic drugs occurred 


‘ during the war, and the lecturer thought that the medical 


profession was now definitely more sceptical than formerly, 
and that there was less likelihood of a drug of untried proper- 
ties having any vogue. Mr. Evers said that even to-day 
the structure of some of the best known alkaloids, such 
as morphine, strychnine, and emetine, was still undecided. 
Many alkaloids had been synthesized, the most recent 
triumph heing the synthesis of cocaine by Willstatter, -but 
no alkaloid had yet been prepared synthetically on a com- 
mercial scale at a price at which it could compete with the 
natural product. The separation of glucosides, with the 
determination of their composition, and the isolation of 
hormones presented still greater difficulties. Adrenaline 


and thyroxine were the only hormones which had passed 


with anything like completeness through the three stages, 
which were first the crude extract, then the pure active 
principle prepared from the animal, and finally the 
synthetic product. Insulin and the pituitary, parathyroid, 
and ovarian hormones were still in the first of these stages. 
While the advent of new drugs had created new problems, 
the advances in chemical and physical science had enabled 
those connected with the older drugs to be tackled. Only 
a few years ago the preparaticns of ergot on the market 
were uncertain in their activity; there was no recognized 
and accurate method of physiological standardization, and 
no method of chemical standardization at all. The official 
method of preparation of the liquid extract, given in the 
British Pharmacopoeia, was one which was certain from its 
nature to produce an almost inactive product. But work 
had since been done on the chemical side of the isolation of 
the alkaloids, while on the physiological side a method had 
been evolved whereby the alkaloidal activity might be 
accurately tested, and now physiologically standardized 
liquid: extract of ergot could be safely relied on to give the 
results expected of it. The analytical control of the supply 
of drugs had also been developed in recent years. Before 
1880 there was very little standardization, and until twenty 
years ago the analytical control of the drug supply was 
practically confined to alkaloidal determinations and a 
few tests prescribed in the British Pharmacopoeia. To-day 
practically every drug that the pharmacist or medical man 
received, if it came from a firm of repute, had been checked 
by analytical methods, not only in respect to the finished 
product, but, perhaps two or three times, in respect to the 
raw materials. The progress of chemotherapy would neces- 
sitate the synthesis of compounds of increasing complexity. 
Modern therapeutics called for increased co-operation 
between pharmacologists, physiologists, and chemists, 
universities and research institutions, and chemical manu- 
factories. Medical men and the public must be protected 
against the introduction of new drugs with exaggerated 
statements as to their efficacy, and the lecturer pictured 
what would have happened had the Medical Research 
Council not stepped in to ensure that insulin was property 
manufactured and carefully standardized. 


MEASUREMENT OF ULTRA-VIOLET RAYS. 
Workrc in the research laboratory at Messrs. Cadbury’s 
factory at Bournville, J. Ewart Moss and Arthur W. 
Knapp have revived the old method of measuring ultra- 
violet rays used by Freer in the Philippine Islands, 
and by others before Freer, in which a standard solution 
of oxalic acid and uranium acetate is exposed to the source 
for thirty minutés, and subsequently titrated with N/10 
potassium permanganate. The standard solution, when of 
a thickness of 2.2 mm., absorbs all those radiations of 
wave-length shorter than 3,200 down to 2,300 AU. It 
is comparatiy ely unaffected by the “ near ’’ ultra-violet— 
that is, by wave-lengths longer than 3,200 A.U. The 
maximal biolegical action of the sun is in the rays between 
3,200 and 3,000 A.U., and of artificial sources between 
3,000 and 2,900 A.U. The standard solution is therefore 
a suitable one, and can be used for testing the falling-off of 
mercury vapour lamps, the transparency of glasses such as 
vitaglass compared with ordinary window glass, and for 
like purposes. This method is not so convenient to use as 
the acetone blue method introduced by Webster, L. Hill, 
and A. Eidinow, because titration is required. With the 
acetone blue method the standard solution is exposed in 
a standard silica tube, and the degree of fading measured 
directly against a set of standard tubes of decreasing 
depth ‘of blueness. The degrees of this scale of measure- 
ment are biologically determined against erythema produc- 
tion in the white skin. The acetone blue solution has 
almost the same region of absorption of the ultra-violet 
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spectrum as the uranium solution, and therefore can be 
justly used for measurement of lamps, glass screens, and 
ultra-violet intensity of sunlight. 


THE STRANGEWAYS MEMORIAL FUND. 
We announced recently (January 29th, p. 206) that a 
memorial fund was being inaugurated as an expression of 
the respect and gratitude which many must feel for the 
work of the late Dr. T. S. P. Strangeways of Cambridge. 
Absorbed in his unselfish scientific investigation, Dr. 
Strangeways was not able before his premature death to 
make adequate provision for his widow and seven children, 
five of whom are still being educated. A meeting to 
consider the best means of organizing an appeal was 
held at the house of the Royal Society of Medicine on 
February 2nd, when Dr. H. R. Dean, professor of pathology, 
Cambridge, presided. It was announced that the committee 
of the memorial fund had set itself to raise, before next 
autumn, sufficient money to ensure that the five sons 
of Dr. Strangeways should be enabled to continue their 
education on the economical lines which their father had 
planned. To achieve this result it will be necessary to 
call for widespread support, and as there are many old 
pupils and colleagues of Dr. Strangeways in London and 
other large centres it was agreed at_the meeting, on the 
motion of Dr. W. 8S. A. Griffith, seconded by Dr. Paul 
Fildes, that copies of the appeal should be forwarded to the 
various medical schools so that they might be distributed 
tv Cambridge men and others likely to be interested. Sir 
Walter Morley Fletcher, secretary of the Medical Research 
Council, in commending the appeal, spoke of the value of 
the research work undertaken by Dr. Strangeways, espe- 
cially in connexion with rheumatoid arthritis; although he 
received a grant from the Council, Strangeways had spent 
large sums out of his own pocket in the furtherance of his 
beloved research. His work not only laid the foundation 
upon which others could build, but it enabled him to make 
a classification of the disease into various clinical types. 
This work on rheumatoid arthritis led him to an intensive 
study of tissue culture, and thence to the problem of 
cancer. One sign of the extreme value to medicine of the 
work which: Strangeways had done, and was doing up to 
the time of his death, was the approval set upon it by the 
Medical Research Council as a contribution to scientific 
medicine. But that was only one part of the work done by 
Strangeways. Probably thousands of former students owed 
very much to his superb natural gifts as a teacher—gifts 
which were shown in their highest degree at the demonstra- 
tion table rather than at the lecture. Many instances were 
remembered of his unselfish and thoughtful help for young 
people. Recognition of work of such a character as that 
undertaken by Strangeways was necessarily slow, and it 
would always: be a matter of regret that he died before his 
work was fully appreciated, but the memorial fund would at 
least give the opportunity for posthumous appreciation. We 
may repeat that cheques should be drawn to Lloyds Bank, 
Cambridge, and crossed ‘‘a/e Strangeways Memorial 
Fund.” They may be sent to the manager of the bank, 
Mr. G. F. C. Gill, or to Sir Humphry Rolleston (Southfield, 
Cambridge), or to Professor H. R. Dean, Dr. M. 
Donaldson, Dr. G. P. Bidder, Dr. L. E. Shore, or Dr. L. 
Cobbett. 


INFLUENZA. 

Tux deaths from influenza in the great towns of England 
and Wales increased last week from 725 to 818, but in 
London the number decreased from 252 to 215. The recru- 
descence in London seems, therefore, to have passed its 
maximum. For the great towns other than London the 
totals for the last three weeks were 273, 473, and 603; the 
rate of increase appears to be slackening, but it is not 
improbable that some further increase will occur. However, 


it seems unlikely that the maximum will exceed 1,000 for 
the whole of the great towns (including London). Wide- 
spread as the illness has been, the toll taken in lives has 
been much below that of the recrudescence in 1922. In 
the week ending January 28th of that year 1,450 deaths 
were registered in the great towns. The Scottish Board of 
Health states that reports received down to February 5th 
show that in most parts of Scotland there was no undue 
prevalence of influenza for the time of the year, and that 
there was nothing in the nature of an epidemic. There is, 
however, a good deal of influenza of a mild catarrhal type, 
and in some places—Aberdeen, Greenock, Falkirk, and the 
Lower Ward of Lanarkshire—there is rather. more than 
there was a week ago. At Aberdeen about 3 per cent. of 
persons visited by health visitors had influenza, and about 
60 per cent. of health insurance sickness benefit claims had 
reference to influenza cases. In other places—Dundce 
(where, however, there was an increase in the number 
of deaths from influenza and from respiratory diseases), 
Motherwell and Wishaw, Dunfermline, Fifeshire, and tie 


‘Upper and Middle Wards of Lanarkshire—there were fewer 


cases than in the previous weck. In Motherwell and 
Wishaw the type is said to be becoming milder, and the 
interesting distinction previously reported by the medical 
officer of health, that the symptoms of the ‘Wishaw cases 
were mainly gastric and those of the Motherwell cases 
catarrhal, is becoming less marked. 


‘POST-GRADUATE TOUR TO AMERICA. 

A prost-GRaDvuaTE tour in Canada and the United States of 
America is being arranged by the Section of Surgery of the 
Royal Society of Medicine. It is proposed that, starting 
on July 23rd, the complete tour shall occupy about six 
weeks. The towns to be visited are: Boston, New Haven, 
New York, Philadelphia, Baltimore, Washington, Cleveland, 
Detroit, Ann Arbor, Grand Rapids, Chicago, Rochester 
(Mayo Clinic), Great Lakes, Niagara, Toronto, Ottawa, 
and Montreal. Facilities will be available for shortening 
the tour for those who so desire, and arrangements will be 
made for those interested in other subjects than surgery. 

The cost of the whole tour is estimated at about £140, and 
travelling facilities on the same terms will be offered to the 
wives of those taking part in it. Fellows of the society 
other than members of the Surgical Section can participate 
in it on being nominated by the Tour Committee, and the 
Section is willing to permit members of the medal pro- 
fession who are not Fellows of the society to accompany 
them, if nominated by two members of the Section and 
approved by the Tour Committee. Those who wish to join 
this tour are asked to communicate as soon as possible 
with Mr. C. Max Page, 134, Harley Street, London, W.1. 


Tux Milroy Lectures, the first of the courses of the Royal 
College of Physicians this session, will be given by Dr. 
W. F. Dearden, medical officer of health to the Manchester 
Port Authority, on March 1st, 3rd, and 8th; his subject is 
health hazards in the cotton industry. The next course, 
the Goulstonian Lectures, on cardiac dyspnoea, will be given 
by Professor F. R. Fraser, M.D., of St. Bartholomew’s 
Hospital, on March 10th, 15th, and 17th. The Lumleian 
Lectures, which will be delivered on March 22nd, 24th, and 
29th by Sir Charlton Briscoe, Bt., M.D., physician to 
King’ s College Hospital, will deal with the muscular 
mechanism of respiration and its disorders. In May (3rd 
and 5th) Dr. C. Gordon Douglas, C.M.G., F.R.S., of 
Oxford, will give the Oliver- Sharpey Lectures, on the 
co-ordination of the respiration and circulation with varia- 
tions in bodily activity. Lastly, the Croonian Lectures 
will be given in June by Sir F. Gowland Hopkins, M.B., 
D.Sc., F.R.S., professor of biochemistry in the University 
of Cambridge; his subject is the task of biochemistry. 
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LISTER CENTENARY CELEBRATION IN EDINBURGH. 


LISTER OENTENARY CELEBRATION IN - 
EDINBURGH. 


British Mepicat Association ANNUAL MEETING, 
Jury, 1927. 

A pubLic meeting in celebration of Lord Lister’s centenary 
is to be held in the McEwan Hall, Edinburgh, on Wednes- 
day, July 20th, at 8 p.m. The Right Hon. the Earl of 
Balfour, K.G., O.M., has consented to take the chair, and 
short addresses will be delivered by Sir William Watson 
Cheyne, Bt., Professor Tuffier of Paris, Professor Harvey 
Cushing of Harvard University, and Dr. James Stewart of 
Halifax, Nova Scotia. 

Throughout the week of the Annual Meeting of the 
British Medical Association a museum of Lister relics will 
be on view in the Upper Library of the Old University. In 
this connexion most generous assistance has been given by 
the director of the Wellcome Historical Medical Museum, 
London, and his staff, and the unique interest of the 
exhibits will largely be due to their co-operation. 


Lister Memorial Volume. 

A Lister Memorial Volume has been prepared, and with 
the consent of the Council of the British Medical Associa- 
tion it will constitute the Book of the Meeting in so far as 
a copy will be presented to each member of the Association 


who registers. The volume, edited by Dr. Logan Turner, « 


contains a variety of contributions; a sketch of Lord 
LLister’s life is given by his former house-surgeon, Sir 
George Beatson of Glasgow. A series of short personal 
reminiscences has been written by Sir William Watson 
Cheyne, Dr. Rutherford Morison, Dr. Grasett, Dr. 
Baldwin, Dr. T. R. Ronaldson, the late Professor Francis 
Caird, Dr. Stewart (Halifax), Dr. Douglas (Cupar), and 
Mr. Hamilton Russell of Melbourne. Two of Lister’s 
scientific addresses, and a series of letters of general 
interest, aro incorporated in the book. A number of 
striking comments which he made at various times in rela- 
tion to the germ theory and the antiseptic system, and, in 
fact, upon things in general, have been grouped in a 
chapter under the heading “ Obiter dicta.’? A section of 
particular interest is that dealing with the lives of Lister’s 
fellow residents in the Edinburgh Royal Infirmary during 
tho summer of 1854, a group which included Beddoe, 
Christison, and Kirk—men who won distinction in widely 
differing fields. This chapter has been contributed by 
Dr. Logan Turner, <A chapter entitled ‘‘ Surgery prior to 
Lister’s time”? is written by Mr. Alexander Miles, while an 
article on the influence of Lister’s work on surgery is 
contributed by Professor Fraser; Professor Sharpey-Schafer 
deals with Lister’s work as a physiologist. 

The volume, which will contain from 180 to 200 pages 
quarto, is illustrated, and, except in so far as reproduction 
of certain letters and published articles is concerned, the 
matter is original. 


Lister’s Edinburgh Residences. 

The residences which Lister occupied while in Edinburgh 
have hitherto been undistinguished by any memorial in- 
scription. The committee considered the present a suitable 
opportunity to remedy what may have seemed to many an 
omission. With the generous consent of the proprietors 
concerned, short indicatory inscriptions are being placed’ 
upon the wall of 11, Rutland Street, and 9, Charlotte 

uare, 

Prize Essay. 

A donation of £25 was received by the committee, the 
donor desiring that this sum should be awarded as a prize 
for the best essay submitted on the subject ‘The influence of 
Lister on surgery.’? To the original prize the committce has 
added a gold medal, and this award is open to students and 
graduates of not more than one year’s standing of any 
medical school in the British Empire. The terms upon 
Which the essays are to bo submitted havo already been 
published, and notices have been sent to the various 
teaching centres. It is intended that the award of the 
prize and medal shall be made by Lord Balfour at the 
Lister centenary meeting on July 20th. 


AN OUTBREAK OF ANTHRAX AT THE 
ZOOLOGICAL GARDENS. 


Report by H. Scorr, M.D., F.R.C.P., Pathologist 
to the Zoological Society of London. 


Turee weeks ago we were able to give a short preliminary 
account of the outbreak of anthrax among elephants at 
the London Zoological Gardens. We are now in a position 
to print the following extract from the report made by 
the pathologist, Dr. H. H. Scott, to the Prosectorial 
Committee. We are indebted to that committee and 
Dr. Chalmers Mitchell, secretary of the society, for placing 
the text at our disposal. 1t fully confirms the main 
facts stated in our note published on January 22nd 
(p. 154). It would appear that the disease was not sus- 
pected by anyone until the death of the second elephant, 
and that the precautions adopted with regard to the men 
who had been in contact with the clephant that died first 
were taken because of the diagnosis of anthrax in the 
second elephant. The Zoological Society and its officers 
are, we think, to be congratulated, not only on the prompt 
and effective handling of the outbreak, but on the frank- 
ness with which they have presented full and authoritative 
details to the medical profession. After stating that a 
detailed account of the post-mortem findings can be seen, 
by anyone interested, in the full autopsy records in the 
custody of the society, Dr. Scott continues as follows: 


The blood was dark and unduly viscid, but the muscles did 
not show any unusual discoloration. The spleen, though con- 
gested and very dark, was not enlarged. The other organs, 
except for a somewhat darker coloration of the contained 
blood than was normal, revealed no appearance worth noting. 

From the first case, ‘‘ Indiarani,’? smears were taken from 
the heart blood, the peripheral blood, the liver, spleen, kidneys, 
and lungs, and cultures were put up also from each of these, 
and as the liver on section showed a foaminess which was 
expected to be due to Welch’s Bacillus aerogenes capsulatus, 
the cultures were set up in duplicate and incubated aerobically 
and anaerobically. Portions of the liver, spleen, and lungs 
were also taken for histological examination. All che smears 
showed large, rather square-ended bacilli, and the fact that 
the anaerobic cultures grew well, while the aerobic showed no 
growth, led me to infer at the time that the B. aerogenes 
capsulatus was the cause of the condition. I have heard since, 
both from Professor Wooldridge and others, that the gas 
gangrene bacilli very rapidly kill out the B. anthracis, with 
the result that the latter do not grow in the presence of the 
former. Thus is accounted for the fact that Welch’s bacillus, 
an anaerobe of the gas gangrene group, developed to the 
exclusion of the other. 

On December 29th the second elephant, ‘‘ Sundermalah,”’ 
died, and the autopsy was undertaken as soon after as possible ; 
in fact, the body was quite warm. The post-mortem examination 
was started just after 9 a.m. With the exception that there 
was absence of the foamy state of the liver, the conditions 
found were on all fours with what had been noticed in the 
former case, but, in addition, on the internal aspect of the 
right elbow there was a sore covered by a scab; on removal of 
this scab I made smears from the tissues beneath, and also 
smears from the bloed and the various organs and tissues, as 
in the case of ‘‘ Indiarani.”” Cultures were also put up. These 
were made between 9 and 11.30 a.m., and taken over at 
once to the laboratory, where the smears were stained and 
examined and the cultures placed to incubate, aerobically and 
anaerobically. 

The smears showed numerous bacilli, so suspicious to my 
mind of anthrax that I communicated the fact to the super- 
intendent, and then telephoned to Professor Leiper, to whom 
some worms and faeces had been sent, telling him of my 
suspicions, in order that the material. might be burnt or other- 
wise disposed of before anyone in his laboratory ran the risk 

i tion. 

“See Wooldridge, being at the Gardens the same after- 
noon, came over with Dr. Vevers and examined my smears. 
He did not regard them as sufficiently characteristic of anthrax, 
being, as he said, too large and not quite typical in shape. 
Though expressing his doubts, he suggested that he should take 
some smears down to Sir John McFadyean to confirm or refute 
my suspicions. He accordingly went with me to see the body, 
and remarked that there was not the usual discoloration of the 
muscles associated with anthrax—a point we too had noticed ; 
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but for safety I made some fresh smears of the blood for him 
to take to Sir John McFadyean. Later I received word of con- 
firmation from Dr. Vevers, who said he had heard of the fact 
from Professor Wooldridge. The following morning the cultures 
showed unmistakably the nature of the infection, and _con- 
firmed still further my suspicions- of the smears. To be brief, 
the tissues, which have now been cut and stained, show the 
condition very clearly. 

To finish with the question of the elephants first. In neither 
case did the intestine show any inflammation at all, and the 
probability of their having been infected by mouth was slight; 
sections of the liver, moreover, show clearly that the portal 
veins contain practically no bacilli, whereas the branches of the 
hepatic artery are crowded with them. This, I think, can only 
be explained by the fact that the systemic vessels carried the 
infection from the skin or the lungs, and not that the infection 
gained entrance through the alimentary tract. 

In spite of the absence of signs of intestinal infection, Dr. 
Vevers suggested that the oilcake supplied to the elephants 
should be examined bacterially. It was quite possible that, if 
infected, the oileake might be trodden upon and crushed, and 
any surface wound become infected by the animals lying on 
it. In neither case was there any sore found on the feet, which 
were carefully examined. Several cultures were put up from 
the oilcake and from the box in which the cake was kept, but 
with negative results. 

On January Ist cultures were made from fissures in the skin 
of the remaining five elephants, on the slender chance of finding 
a local infection in any of them, but all proved negative, and 
all are well at present. The next suggestion, for which also 
I am indebted to Dr. Vevers, was that the ‘‘ pig-oil’’ with 
which the elephants are rubbed from time to time (and they 
had in’ fact eos rubbed on December 18th) might be con- 
taminated. Cultures were therefore put up from the few 
drops remaining in the tin which had been used, and also 
cultures from a fresh tin opened for this purpose. The second 
proved to be quite sterile, and from the first no harmful 
organisms were grown, merely such as might gain entrance 
from exposure to the air. There were to anthrax colonies. 
Another culture, put up later, merely confirmed these findings. 

So much for the elephant side of the question By December 

3lst all we could state definitely was that the second elephant, 
‘** Sundermalah,’’ had died from anthrax; the case against the 
first being the same was possible, but not proven. 
. Turning now to the human aspect. On December 30th, in 
view of the results of the examination of the smears from 
‘* Sundermalah,”’ and of the cultures. all those who had been 
in contact with either of the cases were examined for cuts, 
sores, etc. P., B., and L. were found to have small cuts 
or fissures on their hands, and W. a spot (? acne) on the face. 
Smears and cultures were put up from these. From P. there 
grew colonies of Staphylococcus albus and Staph. aureus; from 
B. and L. colonies of Staph. albuz only; from W. colonies of 
Staph. albus, aureus, and citreus. 

On January 3rd, 1927, B. returned with a sore on the 
wrist ages. started, it appears, in a hair follicle). This was 
a papule becoming vesicular with a haemorrhagic periphery, the 
whole rather smaller than a threepenny piece. A culttire was 
taken from this and also a smear made. The latter showed 
anthrax bacilli on staining. He was sent to hospital, and the 
culture, which had grown abundantly by the following day, 
was sent, on the instructions of Colonel Monckton Copeman, 
F.R.S.,1 to Dr. Arthur Eastwood, the bacteriologist of the 
Ministry of Health, who !ater wrote to me confirming the fact 
of its being the suspected B. anthracis. 

B. had not come into contact in any way with the second 
elephant, only with the first—‘ Indiarani ’’--thus affording 
proof that the first case had been one of anthrax and replacing 
our suspicion by certainty. He had first noticed the spot on 
December 30th or 31st, thus giving the incubation period of 
six to seven days. 

On January 5th Mr. W. Lawrence, my assistant, who had 
a great deal to do with the second autopsy (December 29th), 
called attention to a small red spot on his arm which he had 
noticed the previous evening (January 4th). There was a 
second similar spot about three inches above this; both were 
hair-follicle lesions. Serum from these was examined by smear, 
which revealed the B. anthracis, and cultures put up showed 
abundant growth the following morning. He also was sent to 
hospital, and, a subculture having been taken, the original 
was sent to Dr. Eastwood, who again confirmed our work. The 
incubation period from the date of the second autopsy was 
again six days. 

On the same day (January 5th) G., the boy who came to 


1 After the diagnosis of anthrax had been confirmed the case was 
reported to the Ministry of Health, who delegated Colonel Monckton 
Copeman to take yharge from the point of view of public health. 
iSecretary, Zoological Society of London.) 


cart away the remains of the bodies, presented himself with 
a sore on his arm which had appeared on the previous day. 
When seen by me it was very small, hardly larger than a hemp- 
seed, and had a slight ring of oedema (whether this was part 
of the actual lesion itself one cannot say; he said that he had 
been ‘‘ squeezing the place that- morning ’’). Smears from it 
showed bacilli in considerable numbers, giving the charac- 
teristic picture by McFadyean’s method of staining, and the boy 
was sent to hospital; the culture confirmed the smear the next 
morning. 

On January 6th Mr. F., who works for Mr. G., came up 
complaining of a ‘‘ boil’ on his right forearm which he had 
had for the previous ‘‘two or three days.’’ There was a 
definite lymphangitis extending from this up the arm, and 
the site of the inflammation was painful (the ‘‘ spots ”’ in the 
other three were, so the patients said, quite painless). Smears 
taken from the serous discharge at the edge of the cellulitis 
showed only staphylococci and streptococci, but for safety 
a culture was put up and he was given an injection of anti- 
anthrax serum. The following morning there was a growth of 
staphylococci and streptococci, and B. anthracis, and this 
patient also was sent to hospital. 

There have been no further cases, to my knowledge, either 
ameng the human contacts or among the animals. 

ConcLusSIONS. 

The investigation is of particular interest as showing : 

1. That infection may so readily occur via a hair follicle, 
when all care has been taken to seal cuts, fissures, or more open 
wounds. (In this connexion I may mention that the second 


assistant, C., gave himself a fairly deep cut on the occasion of 


the second autopsy, but this was treated at once, and he has 
shown no signs of any infection.) 

2. That the incubation period is six days, as evidenced by two 
of the cases definitely, while G.’s arose six days after contact 
with the second elephant. In F.’s case nothing can be inferred ; 
he was working at Mr. G.’s, and might have become infected 
at any time after the death of the first elephant. 

3. That the initial sore is quite painless, and in the earlier 
days might easily be overlooked. . 

There still remains the mystery as to the source whence the 
elephants themselves became infected. 


Noba et 3 Petera. 


DR. JOHN LEYDEN, ORIENTALIST. 

Oxe of the accusations brought against the old East India 
Company was that it sometimes put square pegs into round 
fioles and not infrequently showed favouritism. One 
instance that has sometimes been quoted is that of the 
Orientalist, John Leyden, and even his biographer, Thomas 
Brown, seems to admit the truth of the accusation.' It is 
true that Leyden had never seriously studied medicine, but 
he had attended some classes during the three years 
previous to his appointment to India, with a vague notion 
of taking up medicine if both the Church and literature 
failed him. 

John Leyden, who was born in 1775, entered Edinburgh 
University at the age of 15, and after completing his 
arts course joined the divinity classes in 1793, went to 


$t. Andrews in 1797, and was ordained licentiate of the 


Church of Scotland in 1798. He met with no great success 
as a preacher, but was more successful in literature; 
he collaborated with Scott in the production of Border 
Minstrelsy, and did much other miscellaneous literary 


work, including the compilation of a history of the explora- , 


tion of Africa, published in 1799. Reading accounts of the 
travels of Mungo Park (an ex-surgeon of the East India 
Company), he was fired by the desire to imitate him, and 
applied to the Sierra Leone Company. His friends, how- 
ever, persuaded him that he would find greater scope for 
his linguistic talents in the East, and made interest with 


1 We take the particulars on which this note is founded from Thomas 
Brown's Memoir prefixed to Leyden’s poems (Nimmo, London and Edin- 
‘burgh, 1875) and from official records. 
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Henry Dundas, President of the Board of Control (created 
Lord Melville in 1802), for an appointment in the Company’s 
service. The only appointment for the year remaining 
unallotted was one as assistant surgeon in Madras, and the 
nomination to this was promised to Leyden if he could 
succeed in qualifying within six months. After six months’ 
hard study he got the diploma of L.R.C.S.Edin., and 
obtained also the degree of M.D. from the University of 
St. Andrews. Leyden had already shown his capabilities 
as a linguist, and nowadays if he went to India would 
probably have been provided for in the Educational Service; 
but a century ago the only way in which the Company could 
employ a candidate was by giving him either an appoint- 
ment in its covenanted civil service or a commission in 
the army, and the latter included the medical depart- 
ment. 

Leyden’s commission was dated by the Court as of 
season 1801, but he only received orders to start for India 
in January, 1803. He was to have sailed in the Hindogtan, 
but was taken ill in London and missed his passage, 
fortunately for himself, for the ship was wrecked a few 
days after starting, with considerable loss of life. Leyden 
finally left England in April, 1803, and reached Madras in 
August, 1803. He was posted to the Presidency General 
Hospital, to which all assistant surgeons were sent on 
arrival, and the period there spent was one rather of 
pupilage for the study of tropical disease and of the 
vernacular than of practice. In 1804 he was appointed 
surgeon and naturalist to the commission deputed to 
survey Mysore and Travancore. Falling seriously ill with 
fever and liver disease while so employed, Sir John 
Malcolm, the Resident of Mysore, kept him for some time 
in his house, till he was strong enough to be sent down to 
Madras, whence he went for a sea voyage to Achin and 
Penang for the recovery of his health. After some months 
at Penang he was sent, early in 1806, to Calcutta, where 
he spent more than a year engaged solely in language study. 
In 1807 he was appointed professor of Hindustani in the 
College of Fort William, where the newly arrived civilians 
were then instructed in Indian languages, law, etc. In 
1808 he was appointed judge of the 24 Parganas, the 
metropolitan district surrounding Calcutta. This post, 
however, appears to have been of an executive rather than 
@ judicial nature, for he wrote of himself as employed at 
this time chiefly in hunting down robbers. In the following 
year he was appointed one of the Commissioners of the 
Court of Requests in Calcutta, and in 1810 became Assay 
Master of the Calcutta Mint, where he had as his assistant 
one destined to surpass even his own fame as an Orientalist, 
H. H. Wilson, who subsequently succeeded him as Assay 
Master. 

It seemed as though Leyden’s genius for languages was 
now to have full scope. But when an expedition was sent 
to reduce the Dutch settlements in Java, Lord Minto, the 
Governor-General, took Leyden with him as interpreter. 
They sailed from Calcutta on March 9th, 1811, and landed 
in Java on August 4th. Batavia surrendered on August 
7th. Leyden, while examining manuscripts in a damp 
unventilated room, contracted fever, of which he died 
on August 27th, a few days before completing his 
36th year. 

While at Penang in 1805 Leyden compiled a “ Dissertation 
of the languages and literature of the Indo-Chinese 
nations,’ which was published in Asiatic Researches, vol. x 
(1810). He also translated Malay Annals, published in 
1821, ten years after his death; and for the British and 
Foreign Bible Society made translations of the Gospels into 
Pushtu, Baluchi, Macassar, Maldivian, and Bugis. His 
most important work, however, was the translation from 
Turki of the Memoirs of Babar, the first of the great Mogul 
emperors; this work he did not live to finish, and it was 
completed by William Erskine. Doubiless, if he had been 
spared for further usefulness, he would have accomplished 
far more philological work. As it is, he left but little 
behind him in comparison with his great powers and high 
reputation. He is now almost forgotten. His fame, such 
as it is, rests chiefly upon his earlier poetical work, written 
before he left Scotland, his chief poems being the series 
called Scenes of Infancy. 


THE FOUNDLING HOSPITAL SITE. 


We are informed by Dr. W. M. Fairlie (9, Mecklenburgli 
Square, W.C.1) that the following letter has been addressed 
to the Ministry of Health by a number of medical practi- 
tioners resident in the area affected by the proposal to 
transfer Covent Garden market to the site of the Foundling 
Hospital. In addition to the gardens of the hospital the 
estate contains several squares, which afford very welcome 
air spaces in that part of London. As we pointed out some 
months ago, evidence that the problems of Covent Garden 
have yet been sufficiently analysed by the appropriate 
persons is a - No doubt the trade has outgrown the 
present market, but the places from which the produce 
sold there come have not been considered adequately in 
relation to the best possible site. It is probably true that 
much of it is brought from the counties west of London, 
but this-should-be definitely ascertained. Nor is the public 
fully informed as to the railway depots in London to which 
produce from abroad is consigned. In any case it must 
reach Covent Garden by wagon or lorry. This makes it all 
the more important that in fixing the new site consideration 
should be given to the demand for lessening the congestion 
of traffic generally in London. 


9, Mocktenburgh Square, 
London, W.C.1, 
5th February, 1927. 


To Tue Ricut Honovrasie Nevitte M.P., 
Minister of Health. 


Sir 

We, the undersigned medical men and women residing on 
the Foundlin Hospital Estate, view with grave concern the growing 
tendency to Build over the ee Sane in the centre of London. 

Endsleigh Gardens and Mornington Crescent have already been 
sold for building purposes, and a bill is to be introduced in 
Parliament in the ensuing session with the object of obtainin 
power to erect a market on the grounds of the Foundling Hospita 
and the adjoining squares. 

This site is te surrounded by thickly populated areas, and 
in its immediate vicinity are no less than seven important hospitals. 
Any diminution of the open spaces in this neighbourhood is bound 
to have an adverse effect on the health of the community. ‘ 

Open spaces, by acting as natura] ventilators of the surrounding 
streets, diminish the incidence of infectious disease. In London 
they have undoubtedly exercised a considerable influence in ~? 
ducmg a low death rate and a gencral high standard of health. 
In this connexion it is worthy of note that the children of the 
Foundling Hospital have been, over many sears, extraordinarily 
free from tuberculosis, no definite case having occurred during the 
respectfully urge aged consideration of the matter, 
and venture to suggest that the permanent preservation of the 
squares of the Foundlin Hospital Estate would be a measure in 
the best interests of public health, and one which we earnestly 
hope may receive the sympathetic consideration of the Government. 

We remain, Sir, 
Your obedient servants, 


. T. Bisnop, M.B. Wa. Macteop, M.B. 
Curistre-Anperson, M.B.,_— E. MILLER, M.R.C.S. 
. M.R.C.S., * , L.B.C.P.I. 
M. Dia, M.B., B.S. Mauve M. Ricnarps, M.B., 
M. M.D. 


BS. 
James Haroun, 8.1. Roserts, M.D., 


Kewnevy, M.R.C.S. 


ak M.B., ChB 
, M.D. . F. Wuyrte, M.B., Ch.B, 
M.R.C.8. G. C. Netson YouncGeEr, 
W. B. Kyosen, M.R.C.P. M.R.C.S. 


Scotland. 


MarTerNity AFFAIRS IN SCOTLAND. 
Ar the annual Committee of the Convention of Royal 
Burghs in Edinburgh on January 26th, it was reported that 
a deputation which waited on the Scottish Board of Health 
had been informed that the Royal Commission had con- 
templated the maternity services being administered by the 
local authorities along with other medical services, and that 
the Government was still considering the matter. Sir 
Henry Keith said that many of the women treated in 
homes under the control of local authorities had given a 
mandate to the authority to recover from the approved 
society tho expenses of treatment up to the amount of 
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maternity benefit. In somo instances these mandates were 
honoured by the societies, in others payment was refused. 
At the annual meeting of the Scottish Midwives Associa- 
tion on January 22nd it was stated that if the recom- 
mendation of the Royal Commission on National Health 
Insurance for the wide extension of maternity benefit, 
including the payment of the certified midwife and 
maternity nurse from insurance funds, had become a statu- 
tory enactment, a vastly improved economic status for 
midwives would have resulted. In consequence, however, of 
the passing of the Government’s Economy Bill, midwives 
had been deeply affected by the economic distress of the 
past year. Representations to the Scottish Board of 
Heaith had secured a grant in aid of short residential 

st-graduate courses for practising county midwives, and 

tures and clinics for city midwives were increasing in 
numbers. 


Werare oF THE BuinD. 

The Scottish Advisory Committee on the Welfare of the 
Blind, set up in 1918 to advise the Scottish Board of 
Health on matters relating to the care and supervision of 
the blind in Scotland, has now issued its third report. It 
appears that there are in Scotland 6,639 blind persons on 
the central register, an increase of 585 since the issue of 
the last report in 1924; the increase, it is said, is to be 
explained by the greater interest now taken in matters 
connected with the blind. Of the total number of regis- 
tered blind persons, 359 were under 16 years of age and 
2,835 between 50 and 70. The committee estimates that 
2,000 persons are now in receipt of the pension to which 
blind persons become eligible at 50. The number of blind 
children under 5 years of age has diminished from 15 
in 1924 to 11 in 1926. The sum of £83,902 has been paid 
by the State in the past seven years towards the mainte- 
nance of services provided by voluntary agencies for the 
welfare of the blind in Scotland. The report describes in 
considerable detail the technical training of the blind, for 
whom bootmaking has been found specially suitable. The 
committee is of opinion that there should be no age limit 
beyond which training may not be commenced. The com- 
mittee is not satisfied that the 288 blind persons certified 
or certifiable as mentally defective represent the true 
position ; it believes that mentally defective blind children 
could be better dealt with and educated in schools for the 
blind among pupils of a higher grade of intelligence than 
they can be in institutions for mental defectives. With 
regard to marriages between blind persons, the committee 
believes that these are generally undesirable and should 
be discouraged as much as possible. 


AserDEEN Inrirmary. 

The annual report of Aberdeen Royal Infirmary for 1926 
shows a total of 4,664 admissions to hospital (1,016 medical 
and 3,648 surgical) during the year; 21,916 out-patients 
had received advice and treatment, and the total number 
of patients treated in the year showed an increase of 
2,458 over those for 1925. The ordinary income was 
£31,856, and the ordinary expenditure £32,276. The 
ordinary expenditure had risen by £1,328, the increase 
being due to the larger number of beds occupied and also 
to the increased price of coal, which of itself had caused 
an expenditure of £855. The extraordinary income showed 
undestined legacies of £10,904 and bequests of £10,500 for 
permanent endowment. After allowing £2,731 for special 
expenditure on extensions, alterations, and improvements, 
an addition of £7,752 had been made during the year 
to the =_— of the extraordinary income and expenditure 
account. 


Lerta War Memorut. 

_A new wing was opened at Leith Hospital on Janua 
29th by Sir John Gilmour, Bt., Secretary of State for 
Scotland, as the Leith memorial to those who fell in 
the war. Ex-Provost John A. Lindsay, chairman of the 


‘War Memorial Committee and of the Leith Hospital board 


ef managers, who presided over a large gathering, said 
that when the subject of a memorial to the men we fell 


in the war was first considered many suggestions had been 
made, but the proposal to provide accommodation for sick 
children in Leith Hospital by means of a special wing 
speedily obtained general approval. In a comparatively 
short time £30,000 had been subscribed. Shortly after this a 
gift of £20,000 towards the project had been received from 
Mr. John W. Hope, a. London merchant who had started 
business in Leith, so that the required total of £50,000 had 
been very quickly reached. Sir John Gilmour, in declaring 
the memorial open, said that it was peculiarly interest- 
ing to find that in Leith they had decided to do some- 
thing to help to solve what was one of the great national 
problems. He thought that a very suitable tribute to the 
dead was offered in the form of service to the living and 
to future generations. It was within the capabilities of 
every individual to contribute to the solution of the hos- 
pital problem. Mr. Thomas Cowan, in proposing a vote 
of thanks to Sir John Gilmour, said that the new children’s 
wing meant a material increase in the hospital’s annual 
cost of maintenance; before the war it had averaged 
£6,000 to £8,000, the present cost was £17,000, and to 
maintain the efficiency of the enlarged hospital a future 
annual expenditure of £20,000 would be required. He 
believed that the spirit of giving would be greatly 
encouraged if the Government were to free all legacies 
for hospitals from death duties, as the Hospitals Com- 
mission had recommended. Were this done it would help 
to stem the demand made by many people that the 
Government should maintain all such hospitals and institu- 
tions. Sir John Gilmour, when returning thanks, promised 
to pass on the suggestion to the properquarter. He believed, 
however, that, above all, hospitals must not lose the private 
interest which had been the life of the community and of 
hospitals in the past. The new wing is a two-story build- 
ing containing thirty-six cots and, with the necessary 
extension of the nurses’ home, has cost about £40,000. 
This leaves a considerable sum available as an endowment 
fund for the maintenance of the wing. 


Cuarr or Botany at St. ANDREWS. 

At the half-yearly meeting of the General Council of the 
University at St. Andrews, when Principal Sir James 
Irvine presided, a draft ordinance framed by the University 
Court for the establishment of a university chair of botany 
was considered. In 1889 a sum of £6,000 was given to 
University College, Dundee, for the establishment of a 
chair of botany in that college. This chair was held by 
Professor Patrick Geddes till his retirement in 1920. A 
further sum of £1,000 has since been received, and the 
Carnegie Trust had given £10,000 towards the endow- 
ment of a lectureship in botany in the United College, 
St. Andrews. It was suggested that the three endow- 
ments should be combined to form the basis of a practicable 
sum for a full university chair of botany. The professor 
would. take part in the teaching of botany both at Dundee 
and St. Andrews. This recommendation was unanimously 
adopted and the draft ordinance approved. At the same 
meeting it was pointed out by the chairman that for 
the winter session 1926-27 there were forty-eight more 
students attending St. Andrews University than there had 
been at the corresponding time last year. This was in 
accordance with an upward movement in numbers at the 
other Scottish universities. 


SMaLi-pox IN FIrEesHIRE. 

A case of suspected small-pox was reported at Burnt- 
island on January 29th. The case was that of a seaman 
on board the Dutch tug Humber, which had arrived from 
Devonport with the obsolete battleship King George V in 
tow. This tug and another, having left their charge at 
Rosyth to be broken up, proceeded to Burntisland to coal, 
and there the case of small-pox was discovered and taken 
to the fever hospital. The remainder of the crew were 
vaccinated, and their clothing and the ship were dis- 
infected, while all possible local contacts were traeed and 
examined. The local authority has recommended general 
vaccination in Burntisland and offered to carry it out free 
of charge. 
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EprxsureH Royan Pusric DIsPENSARY. 

The work of the Royal Public Dispensary, Edinburgh, 
has been conducted from the same building since the 
year 1776. It was the first dispensary established in the 
city, and owed its origin to the enlightened conception 
and energy of Dr. Andrew Duncan. He was led to estab- 
lish it by his conception of the needs of the poor, and by 
his recognition of the opportunity it would afford for 
practical training in medicine and pharmacy. As the city 
extended, other dispensaries upon similar lines were insti- 
tuted, and have formed a véry important part of the 
Edinburgh Medical School. During the past year some 
1,500 cases.visited the dispensary for the first time, while 
the Municipal Child Welfare Clinic associated with the 
dispensary continued to do valuable work, and has been 
attended by 245 new and 1,488 old cases. The total income 
for the year was £1,080, and as the expenditure had been 
£1,003, the accounts closed with a credit balance of £77. 


England and Wales. 


Tae Lonpon County Councr, Pusiic HEALTH 
DEPARTMENT. 
Tue London County Council has decided to rearrange the 
medical work of its public health department. During the 
last three years the work has been organized in four 
divisions: (1) general public health (including diagnosis of 
small-pox, plague, and cholera); (2) inspection and treat- 
ment of school children (including infectious diseases of 
school children); (3) tuberculosis, venereal diseases, work 
under the Midwives Acts, and infant life protection; 
(4) mental deficiency and medical examinations. Each cf 
these divisions is in charge of a senior medical officer. This 
arrangement has been found to result in undue pressure 
on heads of divisions, and to be ill adapted for the absorp- 
tion of new work which from time to time devolves upon 
the Council. The necessity for some modification of the 
existing organization which will make for greater efficiency 
in the performance of the work connected with the control 
of infectious diseases has impressed itself upon the Public 
Health Committee. At present the bacteriological labora- 
tory is attached to the second of the divisions mentioned 
above, but the scope of its work has steadily widened 
of recent years and can no longer be regarded as mainly 
confined to the control of infectious diseases in schools. 
Tho whole of the work, both clinical and administrative, 
relating to infectious diseases will be co-ordinated and 
placed in a new division under the direction of a senior 
medical officer. The medical work of the department will 
then be reorganized in five divisions, and will form a frame- 
work into which future accretions of work can, it is hoped, 
readily be fitted. At present there are five positions of 
senior medical officer on the fixed staff, three carrying 
salaries of £1,000 rising to £1,300, one of £900, rising to 
£1,100, and one of £800, rising to £1,000, in each case by 
an annual increment of £50. Under the new scheme the 
work of the five divisions will be so arranged as to give 
equal value to each of the salaries of these five officers; 
they will all be on the basis of £1,000, rising to £1,300. 
The Council is also proposing to extend the school medical 
service during the next triennium by additional dental 
and minor ailments centres, extension of provision for 
in-patient treatment of children operated upon for enlarged 
tonsils and adenoids and for children suffering from ear 
disease, further provision for bathing children and cleansing 
the verminous, increased medical services in connexion with 
open-air schools, health classes, mental defectives and 
delinquent children, and medical services in connexion with 
rheumatic children. Amendments have been tabled by 
Dr. Stella Churchill and by Mrs. Dalton, calling respectively 
for still further provision for medical services in connexion 


= rheumatic children and for dental and minor ailments 
work, 


Post-Crertiricate Scnoor ror Mipwives. 
The Minister of Health on, Tuesday afternoon opened the 
new building of the Post-Certificate School of the General 
Lying-in Hospital, York Road, near Waterloo Station. 


The building, the gift of an anonymous donor, is situated 
at some distance from the hospital at Southampton Street, 
Camberwell. Dr. John §S. Fairbairn presided over the 
opening ceremony, which took place in the conference hall 
of the new building, the other portion of which comprises 
an ante-natal clinic and certain accommodation for the 
superintendent, which, incidentally, enables the school io 
take extra pupils. Mr. H. W. Lydall, the solicitor on 
behalf of the donor, presented the new building to Sir 
Francis Champneys, president of the Lying-in Hospital, 
who, in accepting the gift, expressed -the great gratitude 


felt towards the donor by all connected with the institu- © 


tion. He thought that when the history of midwifery in 
England came to be written, that presentation would form 
the beginning of a very important chapter. The idea of 
carrying the instruction of midwives into the time when 
they were actually practising was most excellent, and there 
was no reason why it should not be copied in other parts 
of the kingdom. Sir Francis, before calling upon the 
Minister of Health, reminded those present that there was 
someone else to whom gratitude was due—namely, Dr. 
Fairbairn, a man of enterprise and public spirit of whom 
they were all justly proud. In declaring the new building 
open Mr. Neville Chamberlain said it so happened that 
that was also the opening day of another institution 
(Parliament) with which he was connected, one which 
perhaps made more noise, though in some respects it was 
not unlike the school of which the new building formed 
part. In the other institution of which he was a member 
there were many little infant measures which, having been 
conceived, came to birth. Some were stillborn; some !ed 
a precarious existence after difficult labours, whilst others, 
more fortunate, grew up into strong, healthy Acts of 
Parliament. He personally had acted as accoucheur on a 
good many occasions. The interest of the building he was 
opening lay in its connexion with the Post-Certificate 
School. He believed the opportunity afforded to practising 
midwives to bring their practice up to date and acquire 
a knowledge of modern methods of midwifery was of real 
value and importance to the country. Even doctors might 
derive benefit if from time to time they could come from 
more remote parts of the country and see what their 
brethren in the great centres were doing. It was astonish- 
ing how recent were some of the ideas as to what mid- 
wifery practice should be. In 1916 three months’ training 
was regarded as sufficient for midwifery practice in this 
country. Even the twelve months’ training laid down in 
1926 was a good deal behind the standard of some Con- 
tinental countries, in which two years’ training was 
necessary for midwives. It was a significant fact that those 
county nursing associations which had sent midwives to 
the school to be trained were so delighted with the results 
that they had been anxious to repeat the experiment. Mr. 
Chamberlain added that, whilst it was a great feat to have 
halved the infant mortality rate in a quarter of a century, 
it should not be forgotten that the maternal mortality rate 
showed at present very little sign of change. The most 
hopeful way of reducing the maternal mortality rate was 
by improving the midwifery service, and, thanks to the 
anonymous donor, it was possible to add still further to the 
services which the school was rendering to the community. 
As Minister of Health, and with a proper sense of respon- 
sibility, he thought it not only a great work but a great 
example, and one which he hoped would be duly noted, not 
merely by the county nursing associations, but by other 
institutions having facilities for training midwives. 


Roya. Ear Lonpon. 

The new buildings of the Royal Ear Hospital, London, 
were opened by the Minister of Health on February 9th. 
The hospital, which originally occupied premises in Dean 
Street, was amalgamated with University College Hospital 
in 1920. Through the generosity of Mr. Geoffrey Duveen, 
who has provided the whole of the necessary £75,000 as a 
memorial to his father, Mr. Henry J. Duveen, the new 
buildings have been erected in Huntley Street, close to 
University College Hospital, with which it is connected by 
a subway. The buildings are thoroughly equipped for the 
study and treatment of diseases of the ear. The operating 
theatre is on the third floor, and a silence room has been 
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made in the basement; its walls, floor, and ceiling have been 
s0 constructed as to be impervious to external sounds. Mr. 
Chamberlain was received on his arrival by the vice-chairman 
of University College Hospital, Lord Oranmore and Browne, 
and by the chairman of the Royal Ear Hospital, Mr. Geoffrey 
Duveen. In the course of a short address Mr. Chamberlain 
said that in 1925 more than 6,000 children attending elemen- 
tary schools were either wholly or partially deaf within the 
meaning of the Education Act.. In addition there were 
17,000 children whose hearing was defective, and some 30,000 
suffering from diseases of the middle ear; these figures did 


- not include children who had not begun to attend school or 


had left, nor the diseases of the nese and throat, which 
contributed to produce deafness, and adults were omitted 
altogether. The new hospital was provided with every 
appliance necessary for correct and early diagnosis, which 
was the first step, but investigations would also be carried 
out with a view to prevention, so that the hospital, like 
other hospitals, would try to find ways of making its cura- 
tive functions superfluous. This ideal might never be 
reached, but it was by research that it would be most 
~— to add to the happiness and efficiency of the people 
y preventing deafness. The voluntary hospital system had 
been passing through what had been perhaps the most 
critical period of its existence, and it was extraordinarily 

atifying to find that latent and unsuspected sources of 
elp had been revealed. It was significant that within two 
days there had been opened in London two voluntary 
institutions—the Ferens Institute of Oto-Laryngology at 
the Middlesex Hospital (see page 296) and this Royal Ear 
Hospital. Voluntary effort had shown that it could rise to 
the height of its responsibilities and provide all those exten- 
sions which had been the glory of the voluntary system in 
this country. The vice-chairman of University College Hos- 
pital proposed a vote of thanks to Mr. G. Duveen, whi-h 
was received with acclamation. On the motion of Dr. 
A. M. H. Gray, Dean of the Medical School of University 
College Hospital, a cordial vote of thanks was adopted to 
Mr. Chamberlain, who afterwards made an inspection of 
the new buildings. 


MancHeEsTER Royat INFinMaRyY. 

Plans for the erection of the new nurses’ home in 
connexion with the Manchester Royal Infirmary are well 
advanced; the sjte in York Place has been partly cleared, 
and it is hoped that sufficient money will be received to 
justify the commencement of building operations within the 
next few months. In the annual report of the Infirmary 
for the yeaf ending December 31st, 1926, it is stated that 
£12,750 was collected during the twelve months, making 


. the total so far received £58,401, of which £7,188 was 


raised by the nursing staff. The existing facilities for 
nurses are to be increased shortly by the addition of an 
extra floor over the present dining hall, thus doubling 
the seating accommodation. Since there are at present 
about 1, patients on the waiting list, the erection of 
more wards is urgently necessary, but the additional 
nursing staff of 379 required cannot be housed until the 


_new home is available. There has been a further increase in 


the number of cases treated at the Royal Infirmary and its 
central branch, the number during 1926 being 27,677, as 
tompared with 26,347 in 1925, and 24,255 in 1924. The daily 
average of new casualty cases is now 75.82, whereas in 
1920 it was only 50. The combined income of the Infirmary 
and the Barnes Convalescent Home at Cheadle has risen 
from £89,532 in 1925 to £93,163 in 1926, but the total 
ordinary expenditure in the two years has increased from 
£118,828 to £121,365 in the last twelve months. The 
total number of patients treated in both institutions rose 
from 57,499 in 1925 to 59,232 in 1926, and 9,567 operations 
were performed. 


BraprorD Funp. 

In spite of the severe trade depression the ‘‘ record ” 
sum of £12,293 was contributed during 1926 by the mills 
and workshops of Bradford to the local Hospital and 
Convalescent Fund. At the annual meeting of the Fund 
the chairman, Mr. Herbert Gill, described how these con- 


tributions had grown from small beginnings. The employees 
were now contributing more than double the amount they 
gave in 1918. During the last three years, notwithstanding 
the prevalence of had trade and unemployment, the Fund 
had endowed the various hospitals of the city with over 
£20,000 annually. During the twenty-two years of the 
Fund’s existence Bradford workers had given £142,360, 
and since the Fund started £362,979 had been raised by 
systematic subscriptions. With the return of-a reasonable 
amount of employment, the chairman believed that the 
present subscription total»could be doubled. Since the 
establishment of ‘‘ Scholars’ Day ”’ twenty-one years ago 
the school children of the city had contributed over £3,000 
to the Fund, and a competition organized in connexion with 
the Bradford Cricket League had yielded over £2,500. 
The various entertainments organized by the Fund in 1926 
had produced about £5,600, and since the institution of 
the Peel Park gala in 1864 it had been instrumental in 
contributing £65,300. The Lord Mayor stated that there 
were 120,000 subscribers to the Fund among the workpeople 
of the city. A sum of £10,451 was presented-to the Royal 
Infirmary, which contains 265 beds, of which some 220 are 
occupied daily. There. was still an adverse balance of 
£6,328, but the confident hope was expressed that the 
necessary money would be received in a very short time. 


Drxner To Dr. Laity Baker. 

On Friday, February 4th, a complimentary dinner to 
Dr. Lily Baker, B.A., M.B., B.Ch.Dubl., F.R.C.S.1., was 
held at Fortt’s Restaurant, Clifton, Bristol, to celebrate 
her appointment to the honorary staff of the Bristol Royal 
Infirmary in charge of the ante-natal department. Miss 
Frances G. Robinson presided, and about one hundred 
guests were present. The guests at the high table included 
Lady Barrett, C.B.E., M.D., M.S., Professor Winifred 
Cullis, O.B.E., D.Sc., Miss Letitia Fairfield, C.B.E., M.D., 
D.P.H. (barrister-at-law), Sir Ewen J. Maclean, M.D., 
M.Ch., F.R.C.P., F.R.S.E., Professor D. C. Rayner, 
O.B.E., F.R.C.S., Professor J. A. Nixon, C.M.G., M.D., 
F.R.C.P., Dr. R. 8. Statham, 0.B.E., M.B., Ch.M., and 
Mr. C. F. Walters, F.R.C.S. The remaining guests were 
seated at three long tables, and the gathering presented a 
gay and brilliant scene. Lady Barrett, M.D., M.S., who 
proposed the toast of the guest of the evening, congratu- 
lated Dr. Baker on her success, which had been won 
through the value of her work. The ante-natal work in a 
hospital staffed by men, put into the hands of a woman, 
was a great compliment. She looked forward to the time 


when Dr. Baker would be occupying a still higher position | 


than that on which they were congratulating her. 
Professor Winifred Cullis said that Dr. Baker’s appoint- 
ment was an open proof of the capacity of women and the 
generosity of men. She was helping to break down the 
feeling that there were things which men could do and 
which women could not. Dr. Letitia Fairfield referred in 
a witty speech to Dr. Baker’s work in the W.R.A.F. during 
the great war, when she displayed remarkable skill and dis- 
crimination. ‘‘ Her specialty then was the management of 
colonels, who were hard to please,’’ said Dr. Fairfield. 
“ For one thing,’’ she added, ‘‘ in the R.A.F. colonels were 
not long past their twenty-first birthday, and they regarded 
women appointed to the force as one of the minor horrors 
of war.”’ In reply, Dr. Baker expressed her appreciation 
of the honour conferred upon her, and said she was proud 
to belong to such an old, honoured, and famous institution 
as the Bristol Royal Infirmary. Her appointment was 
another honour to the women graduates of thé ancient 
University of Dublin. Sir Ewen J. Maclean proposed 
‘The Bristol Royal Infirmary.’’ He congratulated the 
infirmary on the action that function was celebrating, and 
spoke of the past, present, and future position of the 
institution. Dr. J. A. Nixon, in his reply, said that Dr. 
Baker had carried on the work of the gynaecological and 
obstetric departments at the infirmary during the war, and 
for the last three years had been responsible for the work 
of the ante-natal clinic. She had thereby made herself 
indispensable—hence her appointment to her present posi- 
tion. Sir Ewen Maclean proposed the health of t 


chairman, Miss Robinson, who responded briefly. 
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Correspondence. 
CHANGES IN THE CLINICAL ASPECTS OF 
DISEASE. 


Sir,—In the very interesting presidential address of 
Sir Humphry Rolleston to the Medical Society of London, 
reported in your issue of January 15th, the apparent great 
increase in the incidence of appendicitis since it began to 
be treated surgically is discussed. Now, whilst 1 am not 
prepared to maintain by statistics that appendicitis was as 
common before the introduction of its present name in 1886 
(it was only a year or two later when it began to be treated 
generally by the surgeons), I have always thought that the 
present generation of surgeons have on insufficient grounds 
concluded that the disease began to increase in incidence 
soon after the introduction of the name ‘ appendicitis.” 
Those of us who can remember the time when there was 
no such name well know that they were accustomed to call 
what they now know to have been appendicitis by other 
names, according to the clinical symptoms and the subse- 
quent course of the disease. Inflammation accompanied 
by pain, ete., in the right iliac fossa was diagnosed as 
typhlitis and perityphlitis, and anyone who wishes to know 
the state of medical knowledge on this subject will find 
these conditions described in any of the textbooks pub- 
lished between 1870 and 1886. In Quain’s Dictionary of 
Medicine (1882) under “ Perityphlitis ’’? (Aetiology) occurs 
the following passage: 

“The most frequent cause of this not uncommon affection is an 
extension of inflammation from the caecum or the vermiform 
appendix, more especially if the typhlitis ... has proceeded to 
ulceration.” (The italics are mine.) 

Probably some cases of typhoid, intestinal obstruction, 
adenitis, abscesses, indigestions, and peritonitis were what 
we now know as appendicitis, and although the termination 
of many of those cases may have shown peritonitis, one 
must not look under this heading alone for all the fatal 
cases of appendicitis. 

It is perhaps difficult for the present generation of 
surgeons to picture the course of cases of appendicitis when 
they were not operated on and when it was not recognized 
that the appendix was so prone to inflammation. 

The course and termination of non-surgically treated 
cases of appendicitis would—and did—vary very much. By 
far the greater number of cases of typhlitis after a short 
illness got better. In some abscesses were formed; these 
were diagnosed as perityphlitis. Usually such abscesses, if 
localized, opened into the bowel, and after a more or less 
prolonged illness the patient got gradually better. Some 
opened into the peritoneum, and the patient either died of 
peritonitis or the abscess opened secondarily into the 
bowel. Some, after a prolonged illness, opened through the 
abdominal wall or were incised or aspirated by the surgeon. 

Typhoid in those days was fairly common and was often 
treated in the ordinary medical wards and in the patients’ 
own homes; it was before the days of the Widal reaction. 
Perityphlitis was recognized as one of the sequelae of 
typhoid. It may be that some of the cases were really 
appendicitis. Abscesses in the abdomen, phlegmons, etc., 
occurred sometimes and may not all have been due to 
glandular and other abscesses, but appendicular in origin. 

A very large number of the milder cases I have no doubt 
were diagnosed as one of the varieties of indigestion, 
dyspepsia, flatulence, etc., just as such cases are at the 
present day. Looking back on my student days and when 
a resident in Edinburgh Royal Infirmary in 1886, and 
comparing my experience now with then, I am doubtful 
whether I saw fewer cases then of what I know now were 
appendicitis than I do at the present day. 

I remember well the teaching of my chief, the late 
Professor John Wyllie, for cases of inflammation in the 
right iliac fossa. He advised opium and belladonna in 
frequent doses. The patients had pain, often vomiting, 
usually constipation, sometimes intestina] obstruction. In 
two or three days there was an evacuation in a large 
number of cases and the patient gradually got better, some- 
times with evidence of pus in the stools, which we used 
to look out for; in some peritonitis ensued and they died. 


His teaching was that the opium kept the abdomen quict 
and relieved the pain; the belladonna, I have no doubt, 
acted later as an evacuant. 

I write about those days from memory and to emphasize 
the fact that appendicitis was well recognized at that time 
under a different name. Why the appendix was late in 
being recognized as forming so commonly the primary seat 
of the disease when the cases came to the post-mortem room 
is partly explained by the facts that the appendix is a very 
small organ, that it would often’ be destroyed by the 
disease and would often be in the middle of a purulent 
abscess, and in the progress of the disease other complica- 
tions may have arisen, such as septicaemia, pyaemia, 
abscesses in other parts of the body, septic pleurisies, 
pneumonias, ete. To find the deaths from what would now 
be registered as appendicitis it would be necessary to look 
for some of them under the above headings as well as 
under peritonitis, ileus, intestinal obstruction, phlegmons, 
gastritis, and persistent vomiting—these showing the 
further progress of a disease beginning as appendicitis. 

As an historical study it would be interesting to investi- 
gate tho bearing that the introduction of a new name for 
an old disease, or of new methods of diagnosis or treat- 
ment, has had on the apparent incidence of such disease.— 
I an, ete., 


Leith, Jan. 16th. Wiiitum Exper, M.D., F.R.C.P.E. 


SPENGLER’S BACTERIOLOGICAL THEORY OF 
CANCER. 

Sir,—Dr. J. Barcroft Anderson’s interesting communica- 
tion on Dr. Car] Spengler’s researches on cancer, published 
in your issue of January 8th (p. 79), opens up many. points 
of great importance to research workers on cancer. ; 

Spengler’s investigations show that he has succeeded in 
obtaining cultures of a bacillus from human carcinomata,,. 
and that this organism, unlike other known micro-organisms, 
causes extremely active proliferation of certain human 
cells, especially the blood platelets of an elderly person— 
for example, a person of optimum cancer age. 

If these results are confirmed they promise to be of 
great scientific and practical value in the solution of the 
cancer problem. Therefore it seems urgently necessary 
that Spengler’s researches should be repeated and investi- 
gated by other research workers. 

If Gye’s most promising virus theory and also Spengler’s 
bacteriological theory of cancer are correct, then further 
researches will show the relation between the two theories. 

As Spengler’s carcinoma bacillus is pleomorphic, and as 
it can exist in a minute granule form, microphotographs 
of which I have seen, it is possible that Gye’s virus may be 
a filter-passing form of a carcinoma (or sarcoma) bacillus 
such as Spengler’s, and that this filter-passing form may 
be of such low virulence that it needs some substance— 
for example, Gye’s ‘‘ specific factor ’—in order to enable 
it to produce a tumour when inoculated into a suitable 
animal. In this connexion it is interesting to remember 
that the tubercle bacillus can exist in a very minute 
granule form of low virulence; Spengler’ and, subse- 
quently, Much? have made statements to this effect. . 

With regard to Spengler’s observation that when a 
loopful of blood from an elderly person was mixed and 
incubated with a pure culture of his carcinoma bacillus 
active proliferation of the blood platelets was produced, 
and that some of the blood platelets became nucleated, it 
will be remembered that Bedson*® of the Lister Institute 
has also observed nucleated blood platelets in m»mmalian 
blood. 

In order to assist those investigators who may wish to 
repeat Spengler’s researches, I have been in communication 
with Dr. Spengler, who has kindly given me ful! details of 
the method used by him for these researches. He especially 
points out that extremely great care must be taken to 
prevent the contamination of the cultures by organisms 
other than the carcinoma bacillus. In addition to the 
strictest aseptic precautions employed in obtaining tho 
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carcinomatous material for inoculating the tubes of culture 
media, before inoculating the tubes he surface sterilizes 
the tumour particles by his well known method,‘ which, 
at the Koch Institute, he elaborated for the cultivation of 
tubercle bacilli. Briefly, this method is as follows: 

-1. The tumour partioles are first washed for one to two minutes 
in 1: 1,000 corrosive sublimate in water. i 

2. The pt meen are then thoroughly washed in a series of 
sterile clock glasses containing sterile broth. 

3. The tumour particles are carefully transferred with a sterile 
inoculating needle (loop) , to tubes of sterilized culture media. 
The formulae of Spengler’s liquid media are given in your issue 
of January 8th (p. 79); the formulae of the solid media are the 
same except for the addition of 20 grams of agar to each. In 
making streak cultures on the solid media the tumour particles 
must t be broken ‘down to ex the interior of the particles. 
This is done by rubbing them with the sterile needle against the 
inside wall of the culture tube. The particles are then streaked 
over the surface of the culture medium. Similarly the particles 
must be broken down in inoculating tubes of liquid culture media. 
The inoculated tubes should be capped with sterile, perforated 
india-rubber caps, and incubated at 37°C. Usually many sub- 
cultures must made from each primary culture in order to 
obtain pure cultures of the micro-organism in the form of a 
bacillus, and the greatest care must be taken to prevent con- 
tamination. Spengler advises that his culture media, both with 
and without the addition of 1/2 per cent. glucose, should be used 
in investigating each tumour. 

It may be mentioned that a series of researches is 
contemplated in order to investigate the immunity of 
various types of normal people and cancer cases against 
Spengler’s carcinoma bacillus. These investigations wiil be 
carried out by means of a modification of the precipitino- 
meter method devised by me for the measurement of 
tuberculosis immunity, and described in a paper® read 
before the Section of Bacteriology and Immunity at the 
Seventeenth International Congress of Medicine, 1913. For 
these. researches an antigen prepared from Spengler’s 
carcinoma bacillus will be used instead of the tuberculo- 
antigens employed for investigating tuberculosis immunity. 
—I am, etc., 

Water H. Feraris, 
Late Bacteriologist to the City of Cardiff and 


County of Glamorgan Public Health 


Brightlingsea, Jan. 25th. Laboratory. 


MIGRAINE AND ACETONURIA. 

Sm,—The letters that have been published and many 
private letters received from medical men ‘asking for the 
name of the capillary tubes for reliable bedside test for 
acetone mentioned in my memorandum (British MeEpicaL 
JournaL, December 18th, 1926, p. 1176) encourages me 
to. submit some further observations on this interesting 
problem of the metabolic storm associated with ketone 
bodies in the urine and hypoglycaemia. 

In my letter published on January 3lst, 1925 (p. 240) 
under the heading ‘‘ Acidosis and acetonaemia in relation 
to sea-sickness,’’ this test was described as follows: 

A simple test for acetone can easily be performed at the bedside 
by using a small endolytic (capillary) tube containing sodium 
nitro-prusside and ammonium chloride (put up by Fletcher and 
Fletcher, of Holloway, N.). One large drop of urine is placed on 
a sheet of notepaper and saturated with a common washing soda 
crystal the size of a pea. This saturated urine is allowed to run 

the tube by capillary attraction, the reagent having been 
shaken to the lower end; if acetone is cause ie the urine in 
quantity a petunia colour develops in about thirty seconds, and 
even when only small amounts are present a rosy or amethyst 
flush is noticeable in a minute or two. When acetone is absent 
the powder dissolves with nothing more than a pale straw colora- 
tion, which does not develop f . The same firm also supplies 
oopliasy tubes for bedside test for diacetic acid, sugar, and 
albumin. 

The paradox of glucose relieving a condition brought on 
by excessive intake of sugar, as pointed out by Dr. Allison, 
puzzled me when I first observed it in the routine exam- 
ination of flying officers for the airship section of the navy, 
during the first two years of the war. Acidosis was 
regarded as. of considerable importance; it was always 
suspected and the urine tested for acetone if the applicant 
was unable to hold his breath comfortably for more than 
thirty seconds. This simple test proved to be almost. in- 
fallible. Should the officer or rating have had previous 
experience in flying, a history of air-sickness was present 

*c. 8 ler: Zentralbl. f. Bakt. u. Parastt., Bd. 

ris: £To 8, ven a 
1913, “Section -iv, Part il, pp. 149-159. 


-in all cases of positive acidosis. By ‘‘ air-sickness’’ a 
‘ condition identical with sea-sickness is inferred, due to the 


motion of the airship, seaplane, or kite balloon, and not 
in any way due to high altitudes; this point made clear 


' the fact that air-sickness was always worse in kite balloons, 


working at a lower altitude, than in any other form of 


aircraft. During two years with the R.N.A.S. the close 


relation between air-sickness and acidosis appeared to me 
to be an established fact. 

The resumption of civil practice, with its opportunities 
for keeping cases of cyclic vomiting in children (usually 
associated with endocrinic unbalance and _ calcium 
deficiency) under continuous observation, made clear the 
explanation of this apparent paradox. Excessive sugar, 
especially chocolates, produced an acid stool.and positive 
test for acetone, but without at first any symptoms. The 
latter could be prevented and the acetone cleared up by 
administration of glucose and a purge or rectal wash-out. 
If, however, these non-toxic acetone bodies remained un- 
treated, the intake of fats, or excitement alone, appeared 
to precipitate a metabolic crisis, with attendant ketosis and 
hypoglycaemia—evidenced by a distressing attack of vomit- 
ing, car or train sickness, It is certain that when this 
crisis occurs the hydrogen ion in + + + proportion, whipped 
up by an ungrateful and unkind metabolism, takes com- 
mand and makes matters very unpleasant for the patient. 

These are some of the pieces in this metabolic jig-saw 
puzzle as I see them. A complete picture requires the 
erudition, great biochemical experience and _ intimate 
knowledge of the H-ion of an authority like Mr. J. E. R. 
McDonagh, whose wonderful work on the nature of disease 
appears to be little read and less understood by the 
majority of the members of our profession. 

In conclusion, I cannot allow one sentence of Dr, 
Cammidge’s kind and helpful letter of January Ist to pass 
unchallenged when he says: ‘‘ The heredity factor cannot 
of course be treated.’’ Already in West Sussex promising 
pre-natal work has commenced by the administration of 
sodium calcium lactate, alkalis, and endocrine therapy to 
expectant mothers who give a history of acidosis or faulty 
calcium retention as evidenced by bad teeth, or who have 
already borne children who have presented these symptoms, 
The babies of this pre-natal work are subsequently put on 
similar prophylactic treatment soon after birth.—I am, etc., 

MarmavvkeE Fawkes, 0.B.E., 


Midhurst, Sussex, Jan. 26th. M.B., B.S.Lond. 


SMALL-POX AND VACCINATION. 

Sir,—Dr. Killick Millard is very well known as the 
energetic and able medical officer of health for Leicester, 
a very progressive and well equipped town. What he says 
will be quoted far and wide. I have read the correspondence 
in the last three numbers of the Brittsn Mepicat JouRNaL. 
I gather that Dr. Millard means that we might safely drop 
the compulsory vaccination of infants, but that we should 
try to induce adults to submit themselves and their older 
children to vaccination, and to repeat the process every few 
years. It seems clear that Dr. Millard thinks that vaccina- 
tion has great value at the proper time and place. Does 
he mean that the State should cease to interfere in the 
matter and that vaccination should be left to the patient and 
the doctor in every case?—I am, etc., 

Groreg Jones, M.B., D.P.H., 
Lecturer on Pie Health, London Hospital 


February 5th. edical College. 


_ §m,—In reply to Professor F, E. Wynne’s letter in your 
issue of February 5th: 

1. He suggests that Dr. Barry’s report on the Sheffield 
small-pox epidemic of 1887-88 is ‘‘ one of the strongest 
arguments in favour of vaccination ever published.” I 
think it all depends upon how one looks at it. I readily 
grant that the attack rate and case mortality as found 
by Dr. Barry showed a marked difference in favour 
those persons who had been vaccinated. This merely con- 
firms—what has, of course, been conclusively proved over 
and over again—that vaccination confers temporary protec 
tion upon the individual. It affords no real proof what 
ever that vaccination protects the community. (If anyone 
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doubts this let him imagine that Dr. Barry had been 
investigating the effect of small-pox inoculation—if such 
had continued in vogue—instead of vaccination. He would 
have obtained figures equally or even more striking, show- 
ing the advantage of the inoculated over the uninoculated ; 
yet this would have been no proof that inoculation was 
protecting the community. Indeed, it might well have 
been the case that inoculation was doing much more harm 
than good!) On the other hand, I submit that the fact 
that such a widespread and fatal epidemic (total, 6,023 
cases with 563 deaths—see page 196 of report) could occur in 
a city like Sheffield, in which infant vaccination had been 
so thoroughly enforced that, according to Dr. Barry, no 
less than 97.9 per cent. of the population had been 
vaccinated, is surely proof of the unreliability of such 
vaccination to protect the community. — 

2. Professor Wynne makes a very interesting state- 
ment that the present outbreak of small-pox in Sheffield is 
“certainly reverting from the very mild type with which 
we have recently been familiar to a form quite indis- 
tinguishable from ‘ old-fashioned’ small-pox.’’ Are we to 
understand from this that Professor Wynne really believes 


that the strain is definitely changing? He does not tell. 


us how many cases have proved fatal so far. Merely that 


some of the cases have a grave and disfiguring eruption’ 
is hardly sufficient to. prove a change in strain. ‘ Some cases’ 


have always been more severe than others, gnd even in 
chicken-pox there may be a “ grave and disfiguring ” 
eruption. 

_ 3. Professor Wynne states that modern measures of fight- 
ing small-pox have been fully carried out in. Sheffield 
and have now ‘failed. ‘Surely it is a little early for him 
to abandon hope. His letter.is dated January 26th, yet 
I note from the Registrar-General’s returns for the last 
three weeks for which the figures have been published, 
that the new cases of small-pox in Sheffield have been as 
follows: Week ending January 15th, 157 cases; January 
22nd, 66 cases; January 29th, 54 cases. 

' 4. Professor Wynne next refers to those who have a 
‘passion ’’ for antivaccination. I hold no brief for the 
antivaccinists. I regret their inability to believe what I 
believe as much as they regret, I imagine, my inability to 
believe what they believe. Professor Wynne says that they 
cannot be convinced or converted ‘‘ by reason or by any 
amount of facts or statistics.”” He may be right as regards 
the statistics, but then, unfortunately, the statistics are not 
all on one side. As regards reason, I am still optimistic 
enough to hope that truth, which is stronger than either 
reason or statistics, will ultimately prevail. As regards 
‘‘ passion,’”’? however, antivaccinists are not the only people 
affected with this malady. What about those people who 
openly express the wish that the present non-fatal small- 
pox would ‘‘ cause a few more deaths ’’? Apparently they 
think it is better to burn now than to be guilty of heresy 
and burn hereafter, as the Holy Inquisition used to teach! 

5. Lastly, Professor Wynne says that as regards policy 
he and I are “quite in accord.’”? I am sorry that I 
cannot entirely endorse this suggestion, much as I should 
like to be in agreement with such an old and valued 
friend. I quite admit that in. certain circumstances 
(which I hope may never occur)—for example, if a really 
fatal strain of variola major were to invade Leicester 
and really threatened to get out of control—I should not 
hesitate to urge vaccination and revaccination of the 
entire community, but I should hesitate seriously before 
I attempted to inflict vaccinia wholesale upon 200,000 
people just because a few hundred had contracted 
such a comparatively trifling and non-fatal affection as 
variola minor. Regarding vaccination as at the best a 
necessary evil, to be used as little as possible rather than 
as much as possible, I would much prefer to confine it to 
protecting those living in actually invaded houses, where, 
naturally, its utility is greatest. 

As regards Sheffield, however, Professor Wynne is, of 


‘course, far better able to judge than I am, and if he 


thinks that the situation in Sheffield is such as to call for 
universal vaccination and revaccination it is for him, not 
for me, to decide.—I am, ete., ; 


Health Offices, Leicester, Feb. 6th. C. 


5th, p. 232) as seen in a violinist is well known. 


‘also excessive weakness; fairly clear, teeth good; 


‘of those on board. 


AN OCCUPATIONAL SWELLING. 
Sm,—The condition described by Mr. Ogilvie (February 
It is 
represented in the Museum of the Royal College of 
Surgeons by a plaster cast (Gen. Path. No. 2.2), which was 
placed there in 1912, to illustrate hypertrophy duo to 
repeated pressure. In this, and analogous cases, there is 
probably some increased thickening of the epidermis. The 
cast was made from a man 24 years of age who had been in’ 
the habit of playing six hours daily since he was 8 years 
old.—1 am, etc., 
Cecit F. Brapues, 


Pathological Curator, Royal College of Surgeons 


London, W.C.2, Feb. 7th. of England. 


WIRELESS CALLS FOR MEDICAL HELP AT SEA. - 

Sm,—The question of. medical help at sea by wireless 
is occasionally mentioned in the press, but in actual 
practice it has not at the present time the value it ought 
to and might have. The following messages and _notes of. 
a case I recently had to deal with may be of interest. 
I was serving on a West African intermediate steamer, and 
the case was on a large cargo boat about 280 miles away 
in the tropics. 


Mcssage No. 1. (Filed 12.20 p.m.) 
Doctor $.8.—. 
‘Commenced on the 21st instant with strong perspiration, 


“when patient was given 5 -grains quinine; three days later perspira- 


tion slighter. Yesterday temperature in the morning was 9$7.5°, 
with pulsé 68; in the evening temperature 98°, pulse 70. This 
morning. temperature. normal, pulse 73; patient weak; please 
prescribe.—Captain 8.8.——. . 


an - Reply to Message No. 1. (Filed 1.30 p.m.) 
rie 2, rating; how long out; ailment within fourteen days 
reviously ; extra heat exposure on the 19th or 20th; any venereal; 
Cowels: any wine difficulty, sickness, or indigestion; tongue, teeth; 
please reply.—Surgeon 8.8. ——. 
Message No. 2. (Filed 2.20 p.m.) 

Doctor 8.8. —. 
Captain’s age, 58 years; 26 days out; no ailment previous 
to the 2lst; only subject to constipation and stomach trouble, 


ture now normal, pulse 74; condition probably due to heat. 
—Captain. 
, Reply to Mcssage No. 2. (Filed 3.30 p.m.) 
8.8. —. 


Medicine No. 6 in Medical Guide with addition of tincture 
nux vomica 50 minims, als. tincture of digitalis 50 minims, 
if in medicine chest, or tincture of calumba 50 minims; take two 
tablespoonfuls four times a day for two or three days, then drop 
to three times a day after meals. Moderate dose o Epsom salts 
well diluted, repeated each morning if pocsaner7 > stimulate very 
moderate whisky and plenty of soda; food light and moderate, 
no made-up dishes or entrees; rest lying down as much as 
possible.—Surgeon 8.58. . 

Was a diagnosis possible from message No. 1? Did it 
give much of a clue to any line of treatment? The caso 
might have been one of a cadet not acclimatized to tropical 
heat and moisture; an old sailor with bad teeth or none, 
who had flatulent dyspepsia; the master or a senior officer 
who, after a spell of extra anxiety, had been exposed to 
extra high temperature with almost complete saturation. 
The latter proved to be the case, and the diagnosis was 
heat collapse. 

If medical relief by wireless is to be of any real 
value it will have to be carefully considered and codified, 
remembering that those for whom it can be of most 
value and who most need it are those least able to 
help themselves owing to conditions beyond their control, 
who are most independent and self-reliant, and most neces- 
sary members of our race—the sailors in cargo and tramp 
steamers, without whose labours those at home could 
not live. 

I am told by experienced wireless operators that there 
is no difficulty in arranging a simple code (which ought to 
be international). The flag under which a ship sails is 
not a trustworthy guide as to the nationality and language 
In order that a diagnosis may be 
made certain essential information should be sent with 
the first message in regard to age, rating, temperature, 
pulse, bowels, etc., followed by the particular symptoms of 
the case. The medical officer receiving the message must 
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CORRESPONDENCE. 


THE 
MepicaL 


only prescribe medicines on the Board of Trade list; this 
list shouid be simplified and made more practical. The 
medical officer who receives a message must forget his own 
equipment, and think of what can be done where there 
is no orderly and no hospital, where, as in the tropics, 
cold drinking water is over 80°, and where no ice or cold 
baths are available for sunstroke 

Another argument in favour of codification is that the 
want of it leads to waste of time. In the case related the 
interval between the sending of the first message to the 
receipt of the last was over three hours, and atmospherics 
were propitious; but atmospherics are common in the 
tropics, and codification would have made two messages 
unnecessary and the advice could have been sent earlier.— 


I am, etc., 
Brighouse, Feb. 2nd. F. F. Bonn, M.D. 


COLEY’S TREATMENT. 

Sme,—I read with great interest in your issue of January 
29th (p. 211) the courteous letter from Dr, Coley. I was 
under the impression that the treatment associated with his 
name has always been carried out in this country by 
injection into the tumour itself. This was the reason for 
omitting it from my recent report in which I was dealing 
with systemic treatment.—I am, etc., 

R. G. Cant. 


London, N.W.3, Feb. 7th. 


A MEMORABLE OBSTETRIC TRAGEDY. 

Srr,—In ‘‘ Nova et ‘Vetera,’’ under the heading ‘‘ A 
memorable obstetric tragedy ’’ (February 5th, p. 255), it is 
stated that Sir Richard Croft had no medical degree or 
diploma. This is not correct. He was M.D. Marischal 
College, Aberdeen, 1792, and according to the Marischal 
College records was a Momber of the Corporation of 
Surgeons. He was son-in-law to Dr. Denman _ the 
obstetrician.—I am, etc., 


Sheffield, Feb. 5th. R. W. Innes Sirsa. 


SUFFOCATIVE CATARRH. 

Sir,—I recently attended a child of 4 years (now 
convalescent) for bronchopneumonia following severe 
whooping-cough. An infant (12 months) and a child 
(5 years) lived and slept in the same room. Both pre- 
sented symptoms of the disease two days after its onset 
in the first case. The infant died in forty-eight hours from 
most virulent bronchopneumonia or capillary bronchitis; 
prominent features were early and. marked dyspnoea, 
indrawal of the alae nasi, cyanosis of the lips and finger- 
nails, and coarse adventitious respiratory sounds accom- 
panying both respiratory phases. The child 5 years old 
lived for one week and showed a similar clinical picture 
with no signs of consolidation or bronchial breathing. The 
course in both cases was practically apyrexial, and the 
body seemed incapable of any protective reaction, general 
or specific. Both fatal cases. terminated in convulsions. 
I consider that diminution in the respiratory lung area, 
with deficient blood aeration and excess of CO, leading to 
convulsions, was the direct cause of death. ‘‘ Suffoca- 
tive catarrh’’ admirably describes both cases. Should 
not bronchopneumonia, a highly contagious disease, be 
therefore a notifiable disease? In congested industrial dis- 
tricts such as mine proper means of isolation and general 
hygiene would, I am certain, greatly reduce the mortality 
of this appalling disease. 

A haemolytic type of streptococcus is very constantly 
present in bronchopneumonia, and may be associated with 
the pneumococcus and Friedlander’s bacillus. It is prob- 
ably the» main ‘source of the disease. Antistreptococcus 


‘serum is antimicrobic: has it any practical application in 


treatment? Active immunity can be produced in animals 
by streptococcal injections: could this fact be utilized in 
the treatment of contacts? There is much labour, much 
money expended in researches for the cure of cancer and 
tuberculosis, and nothing towards solving the pathology 
and treatment of bronchopneumonia. A staff of properly 
remunerated bacteriologists should reside in the areas of 
general practice and carry out first-hand intensive studies 


of the microscopy and bacteriology of bronchopneumonia. 
They should study the reactions, whether focal or general, 
in animals injected with cultures from the different micro- 
organisms present in each case, and note the virulence of 
the reaction or reactions. That which produces the severest 
reaction, general or local, may be the root cause.—I am, etc., 
M. F. McE.uicort, M.B.N.U.I. 
Lodge, near Wrexham, Dec. 22nd, 1926. 


THROMBO-ANGIITIS OBLITERANS. 

Srr,—Since the paper on thrombo-angiitis obliterans 
(recording two Irish cases) published in your last issue 
(p. 225) was written, my attention has been called to an 
article by Telford and Stopford (Medical Annual, 1926, and 
British Mepicat Journa, 1924, ii, 1035) recording four 
British cases, and also to a reference in the Journal of the 
American Medical Association, January 1st, 1927 (p. 61), 
which reads as follows: 

* Thrombo-Angiitis Obliterans in Non-Jew.—Beer’s patient was 
an Irish-American, aged 42. Not only the lower extremities but 
also the upper extremities were affected. The case had previously 
been diagnosed as Raynaud’s disease because the patient was not 
a Jew. No light is thrown on the etiology of the disease by 
this case.” 

—I am, etc., 


Dublin. W. 1. pe C. WHEELER. 


THE NURSING PROFESSION. 

Sir,—My attention has been called to the leading article 
entitled ‘‘ The nursing profession,’? in your issue of 
February 5th (p. 248), in the course of which you state that 
the College of Nursing now “ controls the leading nursing 
journal, the Nursing Times, and through this official organ 
is able to exclude many undesirable advertisements—a most 
effective mode of bringing wisdom to the ignorant.” 

This statement is not only so inaccurate, but makes by 
implication so serious a charge against the Nursing Mirror, 
that I am compelled to ask you to give equal publicity to 
the following letter. 

By common consent the Nursing Mirror is ‘ the leadiog 
nursing journal,’”’ and has held that position since it was 
founded in 1888. I have before me, as I write, a certificate 
signed by Messrs. T. Turketine and Co., chartered accoun- 
tants, that its weekly net sales for the three months endad 
December 31st, 1926, averaged 43,092 copies. It would be 
interesting to see a similar net sales certificate for the 
Nursing Times. 

I do not know by what interpretation the writer of the 
article can justify his use of the word “ leading.’”’ I am 
content to leave that matter to the judgement of your 
readers, and of the nursing profession, who have given the 
most practical proof in their power of the estimation in 
which they hold the Nursing Mirror. But 1 will add this: 
that the most powerful single factor which led to the estab- 
lishment of the College of Nursing itself was the influence 
continually exerted in its favour by the Nursing Mirror. 
And I will add further that the identification of the College 
with another weekly paper has not affected either the status 
or the circulation of the Nursing Mirror in the slightest 
degree. 

The writer of the article adds that the College, through 
its organ, ‘‘ is able to exclude many undesirable advertise- 
ments.” No reader of this assertion could fail to draw the 
conclusion that undesirable advertisements are not excluded 
by other nursing journals—of which, of course, the Nursing 
Mirror is the chief. You will permit me to say that the 
strictest supervision is exercised over the advertisements 
printed in the Nursing Mirror, and to express, on behalf 
of the proprietors of that paper, my astonishment that 
such an imputation should have been made in the columns 
of the Brirish Mepicat Journat.—I am, etc., 


Grorrrey C. Faner, 


Chairman of Faber and Gwyer, Ltd., Proprietors 


London, W.C.1, Feb. 8th. of the Nursing Mirror. 


‘** The question.which is the leading of two or more 
journals is a matter of opinion; but Mr. Faber is at fault 


in supposing that our reference to censorship” of advertise-. 


ments was meant to convey a reflection upon the conduct of 
any other nursing periodical, 
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OBITUARY. 


Obituary. 


JOHN HEDLEY, M.D., 


Past President, North of England Branch, British Medical 
Association. 

Tue death of Dr. John Hedley of Middlesbrough removes 
a veteran medical practitioner of outstanding character 
who was greatly respected by his colleagues and held for 
many years a prominent place in the public life of his 
district. He died suddenly on February 4th while on a 
visit to London. 

John Hedley was born on January 5th, 1843, the 
youngest son of William Hedley of Ovingham, Northumber- 
land. His father died when he was 12, and at 15 he was 
apprerticed to Dr. Aitchison-of Wallsend, taking at the 
same time his medical course at Newcastle, where he 
became house-surgeon after obtaining the M.R.C.S. and 
L.S.A. diplomas in 1864. He began practice at Middles- 
brough in 1866 when the town was in its infancy, and saw 
it grow to its present size. During the Franco-Prussian 
war of 1870-71 he served with the Red Cross, and from the 
outskirts of Strasbourg saw the white flag of surrender. 
He returned to Middlesbrough in 1887, and took the M.D. 
of Durham University, relearning his Latin for the purpose 
at the age of 44. He was appointed surgeon to the North 
Riding Infirmary, and built up a very large practice in 
Middlesbrough and around it, acquiring a leading position 
professionally and in the social life of the district. He 
acted in various semi-official capacities as medical referee, 
ehiefly on the owners’ side, in cases connected with com- 
pensation under the various Employers’ Liability Acts, and 
his decisions were hardly ever contested by the workmen’s 
side, for he was universally trusted by the workers as well 
as the employers. He was certifying factory surgeon for 
the district, and only relinquished that post in his eighty- 
second year, after fracturing his pelvis in October, 1924. 
He retired from practice in July, 1914, but resumed it in 
the following November, working practically throughout the 
war, in the absence of his successor on active service. 

Dr. Hedley married in 1873, and with his wife started in 
1887 a nursing service for the workmen employed by her 
family; they took the-chief part in developing this later 
into the Middlesbrough and District Nursing Association, 
which now acts for the whole town. He had an unusual 
power of absorbing fresh ideas and applying them to 
practice, and retained this until the end of his long life; 
on the night before his sudden death he was discussing new 
medical knowledge with the greatest interest and intelli- 
gence. He had, moreover, a most remarkable clinical and 
therapeutic instinct, and in his younger days was medically 
very much ahead of his time in such matters as fresh-air 
treatment and surgical cleanliness. In the late eighties he 
assisted in the Home Office investigation of the Middles- 
brough pneumonia epidemics, and wrote an article about 
this in Sir Thomas Oliver’s book on Industrial Diseases. 
Another characteristic was his gift for making a friend of 
a casual acquaintance, and the vivid interest he took in 
everyone and everything he encountered. 

In local public affairs Dr. Hedley played a distinguished 
part. He was elected to the Middlesbrough Town Council 
in 1886, and became mayor in 1902 and later alderman, 
holding the latter office until 1925. He was a J.P. for the 
berough and county, and a member of the Tees Conservancy 
Commission for many years. He was appointed by the 
Lord Chancellor chairman of the committee for recom- 
mending magistrates for the county borough of Middles- 
brough; and he was a member of the Insurance Committee 
and the Education Committee. To celebrate their golden 
wedding in 1923 he founded and endowed a scholarship at 
Middlesbrough High School, and on that occasion Dr. and 
Mrs. Hedley were presented by the local medical profession 
With a beautiful piece of gold plate. His wife predeceased 
him by almost two years, and he is survived by eight 
children; two sons and two sons-in-law are medical men. 
Dr. Hedley had been a member of the British Medical 
Association for a large part of his active professional life 
and continued in membership after his retirement, and he 


had held office as President of the North of England 
Branch, 


ROBERT WILLIAM FELKIN, M.D., F.R.S.Ep., 

Late Lecturer on Tropical Diseases and Climatology, Edinburgh. 
WE regret to record the death, on December 28th, 1926, of 
Dr. Robert William Felkin, at Havelock North, New 
Zealand, after an adventurous life as explorer, missionary, 
lecturer, and physician. 

He was born in 1853 at Beeston, Notts, and received his 
early education at Wolverhampton Grammar School. While 
a child he met David Livingstone, and his imagination 
was fired by the tales he heard about Africa. As he grew 
older the call of that continent became more insistent, and 
a meeting in London, in 1877, with Mackay of Uganda 
decided his career. Abandoning a commercial position, he 
entered as a medical student at Edinburgh, but before 
he had proceeded far he was sent by the Church Missionary 
Society to Uganda, which he reached by way of Egypt, 
travelling up the Nile from Cairo. At Khartoum he first 
met Gordon, and further on Emin Pasha, whese knowledge 
of natives and local conditions was later to prove so helpful 
to the band of missionaries. The journey from the Nile, to 
the Great Lakes was fraught with danger and hardship, 
but eventually Felkin and his companions reached Uganda. 
In February, 1879, he was presented to King M’tesa, whose 
personal physician he then became. Soon afterwards an 
anti-missionary movement commenced, and Felkin and his 
party went in great danger of their lives. His pluck and 
ready wit did not desert him, and he issued a warning to 
the king that should any harm come to the missionaries 
a great disaster would befall the tribes. As a sign that 
this should be so he foretold that the sun should be 
darkened; the eclipse duly occurred at the expected time, 
and Felkin was established as a great ‘‘ medicine man.”’ 
Much of his time in Uganda was spent in the study of 
local diseases, and he also made anthropological measure- 
ments of the pygmies. He left Uganda with the envoys 
of King M’tesa to Queen Victoria, and returned with them 
safely to the Nile, thus destroying an old superstition that 
no white man could journey to the Great Lakes and back 
without losing his life. His next expedition was to 
Zanzibar, where he lived for three years and worked with 
the explorers Schweinfurth, Buschta, Junker, and Sir 
Harry Johnston. His interest in the welfare of the natives 
made him a strong opponent of the slave trade, and he 
became a very active member of the Anti-Slavery Society. 

He then returned to Great Britain, and in 1884 obtained 
the diplomas L.R.C.P., L.R.C.S.Ed., after which he pursued 
his medical studies at Heidelberg and Marburg, receiving 
the M.D. degree of the latter university in 1885. His 
observations in Uganda had given him much knowledge of 
the then little known tropical diseases, and in 1886, at 
Minto House, Edinburgh, he delivered his first lecture in 
that subject. For the next ten years he held the post 
of lecturer in tropical diseases to the Edinburgh Medical 
School, and carried on private practice in the city. 
During this time he took up the study of psychotherapy, 
translating Hilger’s work and writing a book on hypnotism. 
His health had been weakened by the hardships he had 
endured in Africa and by malaria; he was therefore com- 
pelled to leave Edinburgh in 1896, and to take a long rest, 
after which he began specialist work in nervous diseases 
and gynaecology in London, at the same time being 
consulting physician to various companies with tropical 
interests. His publications include the Geographical Dis- 
tribution of Tropical Disease and an article on the climate 
of the Egyptian Soudan. He was joint author of Uganda 
and the Egyptian Soudan, published in 1882. Dr. Felkin 
was in Germany when the late war broke out, but was able 
to return after six weeks, when he served for a time with 
the National Guard. In 1916 his health again gave rise 
to anxiety, and, with his wife and daughter, he sought 
the more congenial climate of New Zealand, which he had 
previously visited in 1912. There for ten years he carried 
on medical practice in spite of periodical attacks of iil 
health. His strong personality and clinical acumen quickly 
established him as a consulting physician, especially in 
border-line cases and in mental abnormalities of children. 
His kind and generous nature attracted patients from both 
islands, and also from Australia. He was a prominent 
Freemason, and an active supporter of the British Medical 
Association. He is survived by a wife and daughter in 
New Zealand, and by two sons. 
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MEDICAL NOTES IN PARLIAMENT. 


[ Tue Barris _ 
Mepican 


= 


Ghe Services. 


MEDICAL ARRANGEMENTS FOR THE SHANGHAI 
DEFENCE FORCE, 

Tue following are the medical arrangements which have 

been made for the troops composing the Shanghai Defence 

Force: 

Colonel H. Ensor, C.B., C.M.G., D.8.0., Deputy Director 
of Medicah Services of the Western Command, has been 
appointed A.D.M.S., with Major D. G. Cheyne, M.C., 
R.A.M.€.; from the Royal Arm edical College, as D.A.D.H. 
Lieut.-Colonel S. Boylan Smith, D.S.0., O.B.E., R.A.M.C., 
Senior Medical Officer at Hong-Kong, will act as temporary 
D.A.D.M.S8. 

Colonel Ensor will have under his administration a general 
hospital of 600 beds, a field ambulance, and a field 7 
section, all of which have left England. Brevet Colonel E. 
Ryan, C.M.G., D;S.0., R.A.M.C., is in command of the general 
hospital, Lieut.-Colonel 8. L. Pallant, D.S.0., R.A.M.C., of 
the field ambulance, and Captain G. O. F Alley, M.C., 
D.P.H., R.A.M.C., of the hygiene section. An advance party 
of seventeen members of Queen Alexandra’s Imperial Mifitary 
Nursing Service have left England for duty with the general 
hospital. An advanced depot of medical stores will shortly be 
dispatched from England. 

he troops from India will be ied by a field 
ambulance, a general hospital, and half a sanitary section. 

A hospital ship is to be fitted up at Hong-Kong with a staff 
from England under Lieut.-Colonel D. Ahern, D.S O., R.A.M.C. 
including fourteen members of Queen Alexandra’s Imperial 
Military Nursing Service. 

Each artillery brigade and infantry battalion is accompanied 
by a medical officer. 

The following medical officers of the Royal Navy have 
been sent to China: 

Royal Marine Battalion: Surgeon Commander C. E. Greeson 
and sate Lieutenant H. H. Fisher. 

H.M. Hospital Ship ‘‘ Maine’’: Surgeon Captain W. W. 
Keir, Surgeon Commanders F. J. Gowans, H. R. B. Hull, 
F. J. D. Twigg, H. B. Padwick. 


H.M.S. ‘‘ Renown.”’ 
Tux following medical officers of the Royal Navy are serving 
in H.M.S. Renown during the voyage of their Royal 
Highnesses the Duke and Duchess of York : 


Surgeon Commander G. R. McCowen, O.B.E.; Surgeon 
Commander H. E. ¥. White, M.V.0., O.B.E. (appointed on 
staff of Duke of York, January Ist, 1927) ; Surgeon Lieutenant 
J. M. Sloane. 


TERRITORIAL. ARMY MEDICAL OFFICERS’ ASSOCIATION. 
Lugut.-Cotone, L, A. Harwoop, R.A.M.C.(T.A.), honorary secretary 
of the Territorial Army Medical Officers’ Association, writes: 
Will you allow me to remind medical officers of the Territorial 
Army, both active and retired, that the annual dinner of this 
association will be’ held on Thursday, February 24th, at 7.30 for 
8 p.m., in the Café Royal, 68, Regent Street, W.1. The council, 
for the future prosperity of the association, is very anxious to 
make this-dinner a great success. I would take this opportunity of 
drawing the attention of medical officers to the advantages of 
joining this association. It has been formed to provide an organiza- 
{ion for the consideration of all matters that in any way are of 
interest and benefit to the Territorial medical officer. Dinner 
tickets (12s. 6d., without wine) can be obtained from me at 
37, Russell Square, London, W.C.1. 


TERRITORIAL DECORATION. 
Tae Territorial Decoration has been conferred n the followin 
officers of the R.A.M.C., T.A., under the terms of the Warrant o 
October 13th, 1920: Major John L. Hamilton, M.C., Major Arnold 
Morris, Captain Greville B. Tait, 


DEATHS IN THE SERVICES. 
Lievt.-CoLtoye. James Cort Marspen, Madras Medical Service (ret.), 
died on October 28th, 1926, aged 71. He was born at Bangalore, and 
was the son of Edmund Marsden of Ootacamund; he was educated 
at the Madras Medical rere g and at University College, London. 
He took the M.R.C.S. and L.S.A. in 1879, and entered the I.M.S. 
as surgeon on October 3ist, 1879, became lieutenant-colonel after 
twenty years’ service, and retired in 1910. Most. of his service was 
spent. in civil ag in the Madras Presidency. 

Surgeon Captain Seton Guthrie Hamilton, Ist Life Guards (ret.) 
died in —— on January Ist, aged 72. He was born in that 
city on March 3rd, 1854, was educated at St. George’s Hospital, 
ons took the M.R.C.S. and L.R.C.P.Ed. in 1879. After filling the 
post of house-physician at Westminster Hospital, he enteral the 
army as surgeon in 1881, and was posted to the Ist Life Guards. 
He retired with a gratuity in 1894. He served in the ptian 


at of 1882, and received the medal and the Khedive’s bronze 


Surgeon Frederic Morell Mackenzie, Bengal Medieal Service (ret.), 
died in London, after a long illness, on January 30th, aged 85. 
He was the son of Mr. Frederic Mackenzie of Tiverton; he received 
his education at the London Hospital, and took the M.R.C.S. in 
1866, and the L.S.A. in 1868. He entered the I.M.S. as assistant 
surgeon in 1868, became surgeon in 1873, and retired on account of 
ill —_ in 1877. He was afterwards for many years in practice 
in London. 


Gnuibversities and Gollenes. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
LICcENcKs have been granted to the following forty-six candidates 
who have passed the necessary examinations and conformed. to the 
by-laws and regulations: 


Gertrude Aiphonso, R. Andrews, N. Attygalle, R. Bandyopadhyay, 
H. B riimer, Augusta J. Blumenthal, H. J. Burrows, kh. W. Butler, 
Mildiei Carpenter, A. Carr, B. Chaudhuri, Pamela M.G. Chu: cuill, 
F. H. N. Cruchley, A. 8. El-Katib, V. Freeman, J. H Gubbin, V. F. 
Hali, FE. O. Harris, J. W. O. Holmes 8. G. Irlam, Freda C. Kel y, 
A. E. Kingston, J. 8S. Lewis, B. M. Lourie, %. W. L. May, Helen 
E. Mayfield, J. Lb. Newman, F. G. Parker, Muriel V. Pao:, G. C, 
Pether, R. K. Pillay E. N. Price, L. J. Rae, R. H. Ruttray, E, R. 
Rees, W. Rovenberg, R. Rutherford, M. Schwartz, Heien D. 8S. QO, 
Reotts, S Segal, M. Shaw, E. S. Vergette, D. P. Wailiing, L. A. F. 
Wiles, Marian E, Williams, R. M. Williams. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUAKTERLY meeting of the Royal College of Physicians of 
Edinburgh was held on February Ist, when Dr. G. M. Robertson, 
president. was in the chair. 

Dr. James Richan Drever and Dr. Alan Leonard Smith Tuke, 
M.., were introduced and took their seats as Fellows of the 
College, and Dr. William Bell was elected a Fellow. 

The following were elected Members: R. F. Aitken, 8, 
Thiagarajah, A. M. Affleck, J. K. Slater, and P. N. Kapur. 


Medical Notes in Parliament. 


[From ovr PARLIAMENTARY CORRESPONDENT. ] 


Postponement of Poor Law Bill to Autumn Session. 


PaRLIAMENT was opened by the King in State on February 8th 
The Government proposes that the session should be a short 
one, and that a new session, to extend over 1928, shall begin 
this autumn. To that session the Cabinet has decided to post- 
pone several important measures which had been proposed as 
part of this year’s programme, but which are put yy owing 
to doubts about their being generally accepted or because the 
preoccupation of the Government with industrial troubles !ast 


autumn prevented full consideration of technical or adminis-- 


trative questions which the projected bills would involve. 
Among the bills thus tponed are the Factories Bill and the 
Poor Law Reform Bil. ills proposed by the King’s Speech 
for the consideration of Parliament before August include one 
to amend the King’s title, one defining and amending the law 
relating to industrial disputes, one altering the law relating 
to leasehold premises, and one dealing with the law of unemploy- 
ment insurance. Proposals are to be put forward for reorganizing 
certain of the Government departments in Scotland. It is 
understood that boards will thereby be changed to departments, 
but the change is purely administrative. 

Until the week before the session commenced the general 
expectation had been that the Poor Law Bill would have a 
prominent place in the King’s Speech and in the work of the 
session, but the Government appears to have been influenced 
by the criticisms or indifference with which many public autho 
rities have received Mr. Chamberlain’s proposals. The associa 
tion of Poor Law reform with the suggestion of instituti 
a block vote for public health services seems to have prejud 
the case for the bill. There has been strong opposition to the 
Factories Bill by industrialists, who contend that the present 
time is unsuitable for the introduction of stricter factory 
standards involving reconstruction and expenditure. Objection 
has also been taken to the proposal to treat many workshops 
as factories. 

Speaking in the House of Commons, on Febru 8th, during, 
the debate on the Address, Mr. Baldwin briefly defended ths 
restriction of the Government programme. He said that it was 
intended to close the session at the end of July and give the 
House a substantial rest through the late summer and e 
autumn, and to begin a new session in the early part or middle 
of November. He felt that the House had been suffering from 
work which had been too long and too continuous, From the 
of view of efficacy of their work a less strenuous session In 
early part of this year was a matter of very great importance. The 
question of Poor Law reform was so large and comprehensive that 
it would be impossible to take it this session unless a long autuml 
session was contemplated. He hoped it might be possible, when the 
new session sta in November, to get ahead with this im 
tant piece of work. The same thing was true of the Factories 
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MEDICAL NEWS. 


. Medical Nets. 


A LISTER centenary celebration will take place at King’s 
College Hospital Medical School, London, on Monday, April 4th, 
at 8.15 p.m., when Sir Watson Cheyne, Bt., and others will 
speak of their experiences as house-surgeons and dressers 
under Lord Lister. Atl old King's College Hospital students 
are invited to attend. 

THE Confédération Internationale des Etudiants has 
founded a scientific cinmematograph commission consisting 
of representatives from student organizations in all countries 
for the purpose of obtaining information on this subject and 
for preparing an international catalogue of scientific films. 
The National Union of Students of England and Wales has 
organized an exhibition of scientific films at its third annual 
congress to be held at Bristol this year from March 24th to 
April lst. There will be a special exhibition of medical films. 
Particulars can be obtained from the Congress Secretary, 
National Union of Students, 3, Endsleigh Street, W.C.1. 


Dr. W. W. KEEN of Philadelphia celebrated his 90th 
birthday on January 19th, when he received numerous con- 
gratulatory messages from his fellow countrymen and from 
friends abroad. The celebrations were centred in the First 
Baptist Church, where an address was presented by the 
President of the Brown University, Dr. Keen’s alma mater, 
and Dr. Keen himself responded by summarizing the advance 
which has taken place in surgery and medicine during his 
long and active career. 

IN the article on certification of the fact of death published 
last week (p. 252) certain views were attributed to the 
Registrar-General which were really those of the Home 
Secretary. The error occurs in the last two paragraphs, 
where proof of the fact of death is under consideration. It 
was to the Home Secretary that should have been attributed 
the opinion, first, that the coroner may ask the doctor why 
he has not seen the body, and, secondly, that for such a 
service the coroner (if the schedule made by the local 
authority enables payment to be made for such services) may, 
on sufficient occasion, ask another practitioner to see the 
body and report. 


THE treasurer of the Royal Medical Benevolent Fund grate- 


fully acknowledges the sum of £30 from Dr. (Phil.) Otto Rank 
of Vienna, through Dr. Marie Moralt. 

AT the meeting of the Post-Graduate Hostel at the Imperial 
Hotel, Russell Square, W.C., on February 17th, at 9 p.m., 
Mr. G. 5. Stebbing will discuss fractures of the upper third 
of the femur. On the following evening Mr. Ernest Clarke 
will speak on ophthalmic emergencies. Dinner (5s.) will be 
served at 8 p.m. All medical practitioners are welcome. 

THE Fellowship of Medicine announces that Dr. Wilfred 
Harris will lecture on trigeminal neuralgia, at 5 p.m., on 
February 17th, at the Medical Society, 11, Chandos Street, 
W.l. On Febraary 14th, at 2 p.m., Mr. H. Kisch will give 
& demonstration at the Central London Throat, Nose and 
Ear Hospita!. On February 18th, at 5 p.m., Mr. Viner will 
give a demonstration on ocular palsies, at the Royal West- 
minster Hospital. ‘The lecture and these demonstrations are 
open to members of the medical profession without fee. The 
following courses are in progress this month: at the Lock 
Hospital, in venereal diseases ; at the Paddington Green and 
Victoria Hospital, in children’s diseases; at St. John's Hos- 
pital, in dermatology; and at the National Hospital, Queen 
Square, in neurology. The special courses in March will 
include diseases of the chest at the Brompton Hospital, 
diseases of children at the Queen’s Hospital, ophthalmology 
at the Royal Eye Hospital, gynaecology at the Cheisea 
Hospital, orthopaedics at the Roya! National Orthopaedic 
Hospital, and a practitioners’ course at the London Temper- 
ance Hospital, late afternoons. Syllabuses of these special 
courses and the general course programme are obtainable 
from the Secretary of the Fellowship, 1, Wimpole Street, W.1, 

THE Royal Society of Medicine announces in our advertise- 
ment pages that work to be submitted for the second award 
of the Nichols prize must reach the Secretary of the Society, 
1, Wimpole Street, London, W.1, by October Ist. Under the 
terms of the will of the late Dr. Robert Thomas Nichols the 
prize of £250 is offered every three years for the most 
valuable contribution towards ‘‘The discovery of the causes 
and the prevention of death in childbirth from septicaemia ”’ ; 
it is open to any British subject. 

PROFESSOR KARL HERZFELD of Munich has been nominated 
profe-sor of physics at Johns Hopkins University, and 
Professor Leonor Michaelis of Berlin director of the new 
pathological institute in the same university. - 

ON the occasion of a recent visit to Buenos Aires Professors 
Sergent of Paris and Pittaluga of Madrid were elected mem- 
bers of the Argentine Medical Association. 


THE Home Secretary has appointed Dr. Gerald Roche 
Lynch, O.B.E., lecturer in chemical pathology at St. Mary’s 
Hospital and on forensic medicine at the Westminster Hos- 
pital, to be senior official analyst to the Home Office in 
succession to the jate Mr. John Webster. Dr. Lynch has 
been junior official analyst to the Home Office since 1920. 


THE annual dinner of the Oambridge Graduates’ Medical 
Club will be beld at the Langham- Hotel on Tuesday, 
March Ist, at 7.30 p.m., with Sir Humphry Rolleston, presi- 
dent, in the chair. All Cambridge medical men who are 
graduates of the University ave eligible for membership. 
Application forms can ‘be obtained from ‘the honorary -secre- 
taries, Mr. R. M. Vick of 113, Harley Street, W., and 
Dr. F. G. Chandler of 1, Park Square West, Portland 
Place, N.W.1. 


THE Dean of the Birmingham Dental Hospital asks us to 
state that the Council and Senate of the University of Bir- 
mingham on February 2nd granted permission to Licentiates 
in Dental Surgery to wear a black stuff gown with coloured 
cord (dark red) on facings and across the top of shoulder 
with forearm of sleeve gathered up with the same cord and 
black button. ‘This gown may be obtained from Messrs. Ede 
and Ravenscroft, 93 and 94, Chancery Lane, Londen, W.C.2, 
the official gown makers to the University. 


A CONVALESCENT home for the sick children of Birkenhead 
and Wirral is to be provided by the conversion of a house 
presented to the Birkenhead and Wirral Children’s Hospital 
by Mr. F. Kroyer Kielberg, who has also offered to contribute 
financially towards the cost of ‘the reconstruction and of the 
maintenance of the home for the next ‘ten years. The value 
of the house is estimated at over £12,000, and the cost of 
equipping ‘vetween £3,000 and £4,000; the yearly upkeep is 
expected to be about £2,500. 


THE January issue of the Cripples’ Journal contains a full 
report of the joint conference on the care of crippled and 
invalid children, which was held by the Invalid Children’s 
Aid Association and the Central Committee for the Care 
of Crippies, at the Lendon House of the British Medical 
Association last Novenber. 


THE French Government, which recently gave notice that 
it would re-establish its requirement of a visa for foreigners 
entering France, announces that the requirement will not 
apply to ordinary British travellers. 


THE second volume of the Transactions of the Sixth 
Biennial Congress of the Far Lastern Association of Tropicat 
Medicine, heii at Tokyo in 1925, has now been received. It 
contains 110 papers, principally relating to bacteriology, 
parasitology, and public bealth. 

THE Carnegie Foundation has presented Professor Witmaak 
with the sum of 3,000 dollars for his researches on oto-sclerosis. 


DR. BERNHARD §PAvTZ, editor of the Miinchener medizinische 

Wochenschrift since 1886, celebrated his seventieth birthday 
recently. 
. THE number of medical practitioners in Germany is 44,715 
for a population of 63 million—that is, a proportion of one 
practitioner for every 1,400 inhabitants. The specialists are 
classified as follows: Dermatologists and urologists, 2;428, or 
5.4 percent. ; physicians, 1,688, or 3.7 per cent.; neurologists 
and psychiatrists, 1,661, or 3.7 per cent, ; ‘surgeons, 1,536, or 
3.4 per cent.; obstetricians, 1,479, or 3.3 per cent. ; oto-rhino- 
laryngologists, 1,338, or 3 per cent.; ophthalmologists, 1,185, 
or 2.6 per cent. ; pediatrists, 975, or 2.2 per cent. ; gynaeco- 
logists, 570, or 1.3 per cent.: phthisiologists, 409, or 0.85 per 
cent. ; orthopaedists, 312, or 0.7 per cent. ; gastropathologists, 
239, or 0.5 per cent. 

A SPRING tour in Morocco has been organized by the 
Bruvetles-Médical for doctors and their families at reduced 
prices, leaving Bordeaux on April 10th ; visits will be paid to 
Casablanca, Marrakech, Rabat, Meknés, Fez, Oudjda, and 
Oran. Three cruises in the Eastern Mediterranean will also 


-be organized, leaving Marseilles on March llth, 29th, and 


April 2lst. Further information may be obtained from the 
Section des Voyages de Bruxelles-Médical, 29, Boulevard 
Adolphe Max, Brussels. 

DR. ETIENNE BURNET, assistant director of the Institut 
Pasteur at Tunis, and Dr. Chaumier of Tours, well known for 
his vaccine lymph, have been elected national correspondents 
of the Académie de Médecine. 


UNDER the direction of Professor Jeanselme a post-graduate 
course in dermatology will be held at the Hépital St.-Louis, 
Paris, from April 25th to May 21st, and a course in venereo- 
logy from May 23rd to June 17th. A course in the thera- 
peutics of dermatology and venereology will be held from 
June 20th toJuly 12th, and instruction in laboratory technique 
will be arranged in connexion with these courses. Further 
information may be obtained from Dr. Burnier, at the H6pital 
St.-Louis. 
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LETTERS, NOTES, AND ANSWERS. 


Retters, Notes, and Arnstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 

| Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Mepican JouRNAL 

* alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articies published in the 
British Mepica, JourNaL must communicate with the Financial 
Secretary and Business Manager, British Medical Association 

: ‘House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Jougnat, should be addressed to the 

Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 

and the Brirtsn Mepicat Journan are MUSEUM 9861, 9862, 9863, 

_ and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: . 

of the British Mepicat Journat, Aitiology Westcent, 
FINANCIAL SECRETARY AND _ BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

: MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams.; Bacillus, Dublin ; 
telephone ; 4737 Dublin), and of the Scottish Office, 6, Drumshengh 

_ Gardens, Edinburgh (telegrams : Associate, Edinburgh ; telephone : 


QUERIES AND ANSWERS, 


RECURRENT TONSILLITIS. 

**ScruratTor”’ asks for suggestions for treatment of a girl, aged 
17 years, who annually suffers from a violent attack of pustular 
tonsillitis. The tonsils were removed in childhood, aud a second 
operation carried out two years ago. At this time, a'so septic 
teeth were cleared from the mouth. Can recurrence be 
prevented? 

EPIPHORA. 

*G, A.’ (Norfolk) wishes to hear of a remedy for the treatment of 

- epiphora occurring without obvious cause. In his case there is 

’ no naso-pharyngeal or lacrymal trouble, no obstruction to out- 

- flow, or conjunctivitis, neuralgia, or obvious gland trouble, or 
ecror of refraction. Everything appears normal except the 
increased secretion on very slight excitation, such as change of 

. temperature, or exposure. 


INCOME Tax. 
*“ West AFRICAN MEDICAL ST:FF” inquires what tax would be 
- payable on pension and emolu nents amounting to £1,270, 

_ *,* At the present rate of tux, aud assuming that he is entitled 
. to earned income relief, the amount of tax would be £i62 2s. 
- If he is married that sum would be reduced by £18, and, of 
_ course, other allowances might be due—children, life assurance, 
' etc. Earned income is defined in Section 14, Income Tax Act, 

1918, to include ‘‘any pension superannuation, or other allow- 
‘ auce, deferred pay or compensation for loss of office given in 
* respect of the past services of the individual... in any office 
‘ or employment of profit.” Prima facie this would seem to cover 
our correspondent’s case. 
«“X. Y.,” a whole-time county medical officer of health, who would 
not have a car but for professional purposes, replaced a second- 
hand car by a new one of similar make—cost of replacement 
(as distinct from improvement), say £100. What allowance can 
he claim ? 

*.* The statute gives an allowance in such circumstances 
only in respect of expenses incurred wholly exclusively and 
necessarily in the performance of the duties of the office. The 

~ inquirer does not state what allowance, if any, he receives from 

’ the county for the uze of a car; if he receives such an allowance 

’ it will be ‘a little difficult to satisfy the local income tax 
authorities that it is insufficient to cover all car expenses. If 

. he does not, he might press a claim to a proportion of the renewal 
cost calculated according to the ratio of “county” to “personal” 
use over the life of the displaced car. 


LETTERS, NOTES, ETC. 


History oF DIPHTHERIA. 
FLEET SueGeon W. E. Home writes: Dr. E. W. Goodall's inter- 
- esting letter in the JoURNAL of January 29th (p. 216) explains to 
me at last the great puzzle of ‘‘croup,” which harassed one so 
. much, as he says, forty or more years ago, and I blash to think 
it may have been inflicted on us by Francis Home. I suppose 


there wa3 some good in his book on croup (1765), for it was trans- 
lated into French; and published in Paris forty years later in 
1810 (Dict. Nat. Biography), though I cannot say if it sold. The 
further oné examines the nearer one gets to Dr. J. D. Rolleston’s 
view that diphtheria was not truly differentiated in the eighteenth 
century. Osler says Aretaeus described it; that was many 
centuries earlier. : 


VACCINATION AND SMALL-POX. 

“D.P.H.” writes to express the view that the public will never 
get vaccinated so long as vaccination is performed by the 
vaccination officer. Every medical man is competent to vac- 
cinate—an operation any student can perform. ‘‘ D.P.H.”" 
suggests that every practitioner should vaccinate in his owa 
practice and receive a fee of, say, 3s. 6d., which is only half the 
usual fee. In this way, he thinks, nearly 100 per cent. of the 
population would be vaccinated. 


HERPES ZOSTER AND VARICELLA. 
Dr. J. M. Lorrus (Brockley) reports the case of a woman, aged 22, 
- who spent the Christmas holidays in the country. While there 
a doctor.was called to attend ber mother, aged 56, for herpes, 
The younger woman began to suffer from chicken-pox on 
any 14th, the typical vesicles appearing on the following 
“day. 


: THE VOLUNTARY HOSPITAL AND ITS FUTURE. . ; 
‘* BRIGHTON”? writes: I have read with interest Mr. Hogarth’ 
article (SUPPLEMENT, February 5th, p. 37) on the future of the 
-voluntary hospital. In his suggestion for opening the doors of hos. 
itals to the middle classes he appears to have overlooked the 
item of fees to the surgeon or physician in charge. He mentions 
the paying wards of the Brighton Hospital; they are there, but 
the doctors are not allowed to accept any fees, because the man 
who founded and endowed the wards expressly forbade this in 
his will. Also the Sussex Provident Scheme, which supplies 
everything to all and sundry, does so at the expense of men who 
get no fees. 


INTESTINAL DISINFECTION. 

Dr. L. WHEELER (London, W.) writes with reference to dis 
infectants given by the mouth to suggest that the subject is of 
such vital importance as to warrant a special research inquiry 
iuto the in vitro and in vivo action of some of the known anti- 
septics and bactericides. The results of such a_ research 
undertaken by the Ministry of Health or the British Medical 
Association would be welcomed as valuable illumination ou 
the practicability, oc impossibility, of affecting the faecal flora 
by disinfectants given by the mouth. It should be possible 

with rats, rabbits, etc., to obtain direct information as to the 
changes occurring in the intestinal flora with definite doses of 
different autiseptics introduced into various lengths of gut aud 
contrasted with controls to which the trial preparation has been 
given by the mouth. ; 


“THE MICROTOMIST’S VADEMECUM.” 

PROFESSOR J. BRONTE GATENBY (Zoological Department, Trinity 
College, Dublin) writes: It is proposed to bring out shortly 
a new edition of Lee’s Microtomist’s Vademecum. ‘Che eighth 
edition was published in 1921, and there is now a call for a new 
edition, which wi!l include recent advances. The ninth edition, 
which I am editing in conjuuction with Dr. E. V. Cowdry of the 
Rockefeller Institute, N.Y., will, in addition to general technique, 
contain articles by the following specialists: Dr. Da Fano, 
** Neurological technique Dr. Helen Pixelt-Goodrich, ‘ Pro- 
tozoa”’; Dr. W. R. G. Atkins, “ Histological applications of 
measurements of acidity and alkalinity, and of oxidation and 
reduction’’; Dr. Robert Chambers, ‘‘ Micrurgy ’’ (that is,"micre 

- dissection, etc.); Dr. Payling Wright and Dr. Rogers Brambell, 
‘Cultivation of tissues in vitro’’; Dr: W. Cramer, ‘“ Fats”; 
Mr. Thornton Carter, ‘‘ Bone and teeth,” and various sections 
by Dr. Reginald Ludford and myself on cytological technique. 
‘he purpose of this letter is to invite rescarch workers and 
others to forward to me, as soon as possible, any new informs 
tion they may have. I may mention that it is not proposed # 
include bacteriological technique in the forthcoming edition. 


A MANCHESTER DISCLAIMER. 

THE Manchester Guardian appears to be in the habit of publishing 
-~ under its list of deaths advertisements from families desiring # 
express thanks for sympathy shown to them in a bereavement 
One of these, dated February 8th, contains an expression of the 
family’s thanks to Dr. Grant Davie for kis unremitting care ol 
the patient. Dr. Grant Davie asks us to state that he had no 
knowledge of or connexion with the annouucement. We have 
seen such tributes in American and some other foreign and 
overseas newspapers, but we agree with Dr. Davie that the 
practice is to be condemned. : 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical collegey 
and of vacant resident and other appointments at hospitals, will 
be found at pages 43, 44, 45, 48, and 49 of our advertiseme 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 46 and 47. : 

A short summary of vacant posts notified in the advertisement 
columus appears in the Supplement at page 51. 
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«CIBA” BRAND | 
PHARMACEUTICAL SPECIALITIES 


OF SERVICE IN THE 


TREATMENT OF INFLUENZA 


CORAMINE 
(Pyridine-8-cartonic acid diethylamide) 
An analeptic of great value in - 
HEART ASTHENIA, HYPOPIESIS, 
PNEUMONIA, BRONCHITIS, ete. 


AMPOULES and LIovuipD. 


CIBALGIN ELBON ‘‘CIBA”’ 


* (A compound of Amidopyrin with a trace of Dial) (Cinnamolyl-p-oxyphenylurea) 
A non-narcotic analgesic, valuable for the A respiratory disinfectant indicated in 


| prompt relief of PAIN SEPTIC BRONCHITIS and 
irrespective of the underlying cause. TCATARRHAL CONDITIONS 


TABLETS, AMPOULES, and LIQuiD. TABLETS. 


PHYTIN 


(Calcium magnesium salt of inositol hexaphosphoric acid) 
A valuable tonic indicated in 
POST-INFLUENZAL DEBILITY, 
PHYSICAL and NERVE 
EXHAUSTION, etc. 


TABLETS, GRANULES, and POWDER. 


Full Particulars and Reports to Physicians on request. 


PHARMACEUTICAL DEPARTMENT 


40, SOUTHWARK STREET, LONDON, SE | 


Telephones: Hop 6954, 6955. . Telegrams: Cibadyes Boroh London | 


— 
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